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Other People’s Money 


. S long as people are spending other 
A people’s money no amount of talking 
will have any effect,” said Dr. Robert 
Hutchison, President of the Royal College of 
Physicians, at the Conference of the British 
Hospital Officers’ Association, as he told how he 
had seen a medical student pick up a large lump 
of antiseptic wool to mop up a laboratory bench. 
The point was raised on the old problem of 
economy. One speaker in discussing the relation 
of the nurse to the hospital made the interesting 
statement that at least 40 per cent. of the ex 
penditure of every hospital was directly affected 
by the nursing staff. He suggested that if the 
nursing staff were rightly approached a saving 
of 10 per cent. or more might be made. 

We may say that no first class nurse from a 
good training school would pick up a piece of 
wool or lint to clean up a mess that she or some- 
one else had made. We hope it is true; it ought 
to be, but are all nurses first class? Some who 
wear nurse’s uniform in the nursing home or the 
patient’s own home are not trained nurses at all 

have perhaps failed to become trained nurses 
just because they lack that consideration for other 
people and other people’s property which is so 
essential in the making of a good nurse. To the 
private patient who has to pay for the wool and 
lint and is wondering how he is going to meet 
all the heavy expenses of an acute illness the 
inatter assumes serious proportions. The nurse 
owes a real debt of gratitude to the observant 
sister who trains her strictly in these small but 
all important details. It is on points such as 
these that the reputation of the profession among 
the general public 

It is no use pretending that nurses are not 
extravagant in some things. We may say that 
they are not the only ones. Every employer makes 
the same complaint of his employees. Even the 
who raised the question may 


rests. 


hospital secretary 


quite probably be a little more extravagant in the 
paper and ink he uses in his work than he would 
be had he to pay the bill out of his own pocket 

but perhaps not, for he it is who has the difficult 
task of seeing that the bills are paid! 

There is no getting away from the fact. that 
it is very demoralising always to be using 
materials for which you are not called upon to 
pay. Is it against human nature to be economical ? 
Nature herself is so prodigal. How many thou- 
sands of acorns, fruits of a single oak, never 
develop into a tree? How many millions of poppy 
seeds, fruit of a single plant, never reproduce 
after their kind? Is this prodigality of Nature 
a part of our nature—a characteristic which only 
dire necessity can chasten, that even the forces of 
civilisation can with difficulty keep in control, that 
Scottish climatic and environmental conditions 
are perhaps necessary to produce? 

If economy is an acquired virtue, as we believe 
it to be, it is only the cost that makes us count. 
We must therefore all sympathise with the hos- 
pital secretary who has instituted lectures to the 
nurses in training to show them how much things 
cost and get their co-operation because they 
understand. As he said, a large proportion of 
the money received by our hospitals to-day comes 
from the pockets of people who have only an 
income of between £2 and £3 a week. He men- 
tioned steam coal as a large item of hospital 
expenditure. It is easy to forget that waste of 
hot water is an important extravagance. In how 
many hospitals do nurses allow baths to overflow 
without realising that they are throwing away 
other people’s money—money which has possibly 
come from the pockets of persons to whom a hot 
bath is a luxury which they can only achieve 
once a week? 

didn’t think,” says the voung probationer. 
What can we do to make people think about other 


peo] yle’s money 
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Topical Notes 


“The State of the Public Health”’ 


fue publication of “On the State of the Public 
Health,” the annual report ot the Chief Medical 
Otheer of the Ministry of Health, is definitely 
in event to the nursing and medical professions 
copy 1s no exception to 
The opening chapter emphasises the 
discoveries which have revolutionised medicine 
during recent and quotes Sir Clifford 
\lbutt’s words, * | marvel that a change so vast, 
so profound, so revolutionary, should have come 
tbout in Sir Arthur MacNalty 
goes on to point out how these advances have led 
and extensive are the 
specialist now available to the general 
public. He does not claim that the list is complete, 
‘though it includes many branches, but he points 
out the need for co-operation and for the hospital 
is a link in this service, for “it is of little avail 
to provide merely specialist advice without con 
comitant facilities for treatment at a large, duly 
equipped and well staffed hospital.” 


Babtes— 
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one lifetime.” 


specialisation how 


services 


birth rate, 14.9 per 1,000, is the highest 
1932, when it was 15.3. A rise is 
more satisfactory than a fall, but the 
from 14.8 to 14.9 and does not 
compare well with the figures 35.4 in 1871 to 
1880, or even 21.8 in 1911 to 1920. On the other 
hand the infant mortality rate has fallen to 58 
per thousand, only one figure above the record 
rate of 57 in 1935. This actually means that 
10,000 fewer babies under one year of age died 
last vear than 10 years ago, while in 1871 to 1880 
was 149 per thousand. 
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—And Their Mothers 
THe maternal mortality rate has, happily, fallen 
again and is 3.26 per 1,000 live births, the lowest 
figure on record since the present method of 
classification was introduced in 1911. Further, 
the fall has been achieved in both puerperal sepsis 
and other puerperal causes, but the greater 
reduction has been in the cases of ‘puerperal 
sepsis. This is very satisfactory for this figure, 
after fluctuating obstinately between 1.26 and 
1.92 per 1,000 for more than 20 years, has 
steadily declined since it reached the record 
height of 2.03 in 1934. This steady fall has 
coincided with the introduction of the prontosil 
group of drugs. The report points out the value 
of this drug in this and other conditions, but at 
the same time warns the public of the dangers 
of using it without medical advice. 


The Inter-Departmental Committee 

[HERE is in the report a short reference to the 
Inter-Departmental Committee on Nursing Ser- 
vices. This points out that the function of the 
Committee is neither arbitration nor administra- 
tion but purely investigation. On the other hand 
the next paragraph states that the Committee, 
which contains only four nurses, having collected 
and assessed the information available, is to make 
recommendations to the Minister of Health and 
the President of the Board of Education as to 
the which should be taken to ensure the 
maintenance of an adequate nursing service both 
in hospitals and in the home. The evidence which 
has been taken has revealed the great complexity 
of the problems involved and consequently the 
considerable period necessary to their solution. 


ste] Ss 


Woman's Fair 


On Wednesday of this week the Woman’s Fai 
opened at Olympia, and for three weeks all roads 
that way will be leading women (and men too) 
to this giant fair, planned to present woman's 
every possible interest. The home, children, food, 
careers, fashions, leisure and beauty are, accord- 
ing to the organisers, the seven main interests of 
women, and each of these “ lines” are displayed 
in an atmosphere of new ideas and new aspects 
of old ideas. Careers naturally include nursing. 
and, although our nurse readers will doubtless 
enjoy dallying in the fashion and beauty section, 
curiosity is sure to draw them eventually to the 
Hall of Achievement. Here, too, the ( )ver- Thirty 
Association show models of the one-room flatlets 
at 6s. 6d. a week which their Housing Association 
is hoping to begin building early next year for 
single women. They also show a short film, “Too 
Old at Thirty,” introduced by distinguished spon- 
sors of the Association. At Messrs. Macmillan’s 
stall in the Mothercraft Section sample pages of 
The Nursing Times are shown and the journal 
As well as interesting exhibits the 


is on sale. 
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eye in decorative 


lair has much to please the 
6d. and the hours 


detail. The entrance fee is Is. 
from 10 a.m. to 10 p.m. 


Refresher ’’ Visits 


\ RETIRED nurse has given emphasis to a point 
raised in our leading article last week. She writes 
to the press stating that she left the nursing 
profession to be married 11 years ago and, though 
ready to volunteer to give her services, feels the 
need for an opportunity “to keep up to date with 
new treatments.”” We mentioned that some 

refresher” course in the hospitals would be 
desirable if the civil nursing reserve is to be of 
the maximum usefulness. Leicester already has 
suggested a scheme whereby every person on its 
civil hospital reserve shall undertake to spend 48 
hours per year in hospital and 15 hours per year 
on anti-gas lectures. This is a step in the right 
direction, but the retired nurse suggests visits to 
hospitals and welfare centres once a week. It 
might not be practicable for all retired nurses to 
give so much service, but certainly to preserve 
the deftness and. skill of the practical nurse in 
elementary nursing duties this suggestion would 
be of more value than the 48 hours per year. It 
night, with careful organisation, ease the problem 
of shortened hours for nurses if the volunteers 
their enthusiasm to die down. 


did not allow 


Is Marriage a Handicap ? 

lure freedom of the married woman was dis- 
cussed from many angles at the conference called 
by the Women’s Freedom League at Caxton Hall, 
Westminster, on October 28. Mrs. Oliver 
Strachey, secretary of the Women’s Employment 
Federation, who spoke on the legal and economic 
of women, said that in the 


position married 


Royal Interest for Patients and Nurses 
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labour market it was a very serious handicap to 
be married. She admitted that from the em- 
ployer’s point of view there were certain dis- 
advantages in the employment of the married 
woman, such as her necessary absences. to have 
children, and the fact that her home, her husband 
and her children were bound to make certain 
demands upon her. But to offset these disadvan- 
tages the speaker claimed there were many 
advantages, for certain posts were more success- 
fully filled by married women. Many mothers, 
for instance, definitely preferred to be attended 
by married midwives, and women with children 
of their own were all the better suited to be 
teachers. In any case she thought it was very 
bad social policy to have such a large number 
(approximately half the total) of women in the 
country immobilised, and she felt that married 
women who had an urge to work, for financial 
or other reasons, should be encouraged rather 
than discouraged. 


“* Wages’’ for the Wife? 


MAny interesting points were brought forward 
by the delegate of the National Union of 
Teachers, who moved a resolution urging the 
removal of the ban on women workers in public 
services wherever this existed. It was useless, 
she said, to try and force all women into one 
mould—-or all homes into ne pattern, for that 
matter. The fact that a woman’s career was likely 
to be short, since she must give up her job on 
marriage, meant that in the teaching profession, 
for instance, authorities were often unwilling to 
spend the same amount on her education as on 
that of a man training for the same work. Other 
speakers supported her view that a teacher was 
usually at her best just when she gave up her 
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married, for by that time she had 
experience added to her academic qualifications 
valuable member of the teaching pro- 
\mong other subjects discussed during 
the six-hour whether a wife 
should her work in the 
woman's insurance, her 
domiciliary and nationality 


work to get 
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‘wages’ for 
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Very Little Delay 
Mitts is subscription week at the College. The 
therefore been staggering in with 
s of mail, and if there is some slight 
cknowledging the receipt of their money 


has 


postman 


} go 
~ 
a 


eXtra Da 
cle lay nh 
members are asked to take this into consideration. 
lhe staff is working at full pressure and will be 
up to date almost immediately. And, by the way, 
if you have not already sent your subscription 
please do so now so that it can be dealt with at 


the same time as the others. 


se : P 
Campaign against Cancer 

lie President of the French Republic will 
attend the opening the “ anti-cancer 
week ” (S, Internationale contre le Cancer) 
which is being held in the Sorbonne, Paris, this 
month. Celebrated scientists from 37 nations will 
take part in the deliberations, and Great Brita‘n 
will be represented by delegates from the univer- 
sities of Edinburgh, Sheffield and Reading and 
from the British Empire Cancer Campaign, the 
Institute of Physics, the Medical Re- 
search ind the Royal Institution. The 
names of Roentgen (the discoverer of X-rays), 
Hertz (discoverer of Hertzian waves) and Pierre 
ind Marie Curt 
world famous in connection with the treatment 
of ¢ and these are the names which will be 
specially honoured during this week, which also 
marks the fortieth anniversary of the discovery 
of radium. All will want to 
btain the special Curie commemoration postage 
and Marie Curie dis 


session of 


MATH 


| ondon 
Council 
(co-discoverers of radium) are 
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covering radium. An official medal of almost the 
same design has also been struck (see illustration) 
and may be obtained from L. W. Tomarkin, 
Sécrétaire Général de la Semaine Internationale 
contre le Cancer, 18, rue Soufflot, Paris. 


Birth-Rate Arguments 


SiR LeonarD HILt recited an immense number 
of alarming figures in his address to the annual 
general meeting of the Society for Constructive 
birth Control and Racial Progress on October 
26, giving a depressing picture of the population 
becoming less and less in white countries and 
more and more in black. The birth-rate in this 
country, he stated, had fallen 50 per cent. among 
the upper and professional classes, owing largely 
to lack of money and the payment of taxes, 
especially death duties; it was only because the 
improvement in health conditions had lowered 
the mortality rate that the danger of the declining 
birth-rate had not vet become apparent. If death 
duties could be removed, and people would cease 
living in flats and putting the car before the baby, 
the birth-rate would at once rise again. In reply, 
the Hon. Mrs. Honor Earl opened the discussion 
by a picture of life in the slums where mothers 
did have large families reaching the numbers 
required by Sir Leonard Hill, but where many 
of the children were unhealthy, and sometimes 
actually deficient mentally and physically. She 
urged that birth-control in such cases was 
definitely to be encouraged. The subject ‘is a 
controversial one, and many other points were 


raised. 


Nurses by the Hour 
THe Nurses’ Hourly Service, started by Miss 
M. D. Muir five years ago, has proved that it 
supplies a definite need and is now working on 
a much larger scale. The service aims at pro- 
viding people who can afford to pay moderate 
fees with the nursing care which district nurses 
give the poor. Often there is no room in the 
modern flat or small home for a private nurse; 
or the fees, plus the nurse’s room and board, may 
be beyond the means of a family where there 1s 
a chronic patient. Moreover, the actual nursing 
care may only need to occupy a short time a day, 
and if the nurse can come in to dress a wound 
or to give a blanket bath, a colonic irrigation or 
an injection the patient’s family can do the rest. 
The “hourly” nurse comes well equipped for 
her work. In February, 1936, we published a full 
account of the famous bag designed by Miss 
Muir, which holds everything the nurse is likely 
to need, including her indoor uniform. The in- 
clusive charge to the patient is 7s. 6d. for a single 
visit or £1 18s. 6d. a week for a daily visit lasting 
one hour. There are now about 12 nurses resident 
at the headquarters of the organisation, 6, Pem- 
bridge Place, Bayswater, and each nurse averages 
about five visits a day. 
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labour has always been regarded as a 

very serious emergency. Fortunately, 
with improved technique and advances in ante- 
natal care, 
this emer- 
gency is less 
frequent than 
it used to be. 
It can be 
classified un- 
der two head- 
ings, trau- 
matic haemorrhage, caused by injury during 
labour, and atonic haemorrhage, due to lack of 
tone in the uterus. Either type manifests itself 
as a rule soon after delivery and in any case 
rarely occurs more than six hours afterwards. 


Fl bee be during the third stage of 


Abstract of a lecture given by 


Traumatic Haemorrhage 


What are the causes of traumatic haemorrhage ? 
Firstly, there may be bleeding from a_ perineal 
tear, which seldom causes sufficient loss to present 
constitutional . signs. (We should remember, 
however, that what is a meagre loss to one woman 
may be of serious importance to another.) More 
important than a tear of the perineum is a lacera- 
tion of the clitoris. This small vascular organ is 
often pressed on and damaged in cases where a 
large head is forcing its way through and at the 
same time over-valiant efforts are being made 
to save the perineum. A tear of the clitoris can 
cause very severe haemorrhage, and its occurrence 
during delivery of the head is a signal for perform- 
ing episiotomy. Especially is this so during a 
forceps delivery where the head has _ hardly 
stretched the vestibule, and the increased bulk of 
the passenger caused by the addition of the blades 
causes undue stretching. 


Vaginal Tears 


A vaginal tear is frequently missed because it 
is not obvious, since it does not extend into the 
region of the perineum. It can cause considerable 
loss of blood, but its real danger lies in the fact 
that it acts as a means of ingress to infection, and 
it must be repaired. Vaginal tears should also be 
looked for in all cases where there has been delay 
in delivery of the head or where there has been 
excessive stretching. In other words, when -you 
have expected a perineal tear and have been 
disappointed, look for a vaginal tear. 


Cervical Tears 


The last source of traumatic haemorrhage is 
the cervix. It is generally considered that cervical 
tears are caused by the premature application of 
forceps. More often than not it is so, yet, in some 
cases of normal, spontaneous delivery, the cervix 
tears like blotting paper, resulting in violent 
haemorrhage. This happens sometimes where 
the patient begins to ‘“ bear down” too soon, 


Post-Partum Haemorrhage 


CRAIG, M.B., Ch.B., during the post-graduate course held by the 
Carlisle and Cumberland branches of the 
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thereby putting excessive pressure on the stretched 
cervix. It is fairly common in the case of the 
multipara, where the cervix, by virtue of repeated 
stretchings, has assumed the characteristics of 
scar tissue. A 
cervical tear 
is easily diag- 
nosed; no 
other tear be- 
ing visible, 
and the uter- 
us being firm 
and well 
there is no further source left to 
Fortunately these cases are rare. 


ELIZABETH HUNTER- 


College of Nursing. 
ante-flexed, 
investigate. 


Atonic Haemorrhage 


Atonic post-partum haemorrhage is a far more 
alarming emergency than traumatic haemorrhage. 
The type of labour often decides the likelihood 
or not of haemorrhage. Where labour has been 
associated with good, strong, useful pains, you 
need not expect any post-partum loss. Pains 
that are sufficient to expel the child cause a greatly 
increased lower segment with a corresponding 
decrease in area of upper segment, thereby 
diminishing the placental area. This tends to 
hasten the separation and expulsion of the 
placenta and the closing of the blood sinuses. 

The case which is likely to bleed after delivery 
is the case of precipitate labour—the multipara, 
with practically no pelvic floor and an easily 
dilated cervix, who is delivered with few pains. 
Here no uterine work has been done to diminish 
the area of placental site or to close the sinuses. 


The Toxic Patient 


The toxic patient, too, is liable to bleed, par- 
ticularly the albuminuric, for possibly already 
small haemorrhages have taken place into the 
uterine musculature and the tone of the muscle 
is lost. With post-partum haemorrhage of this 
type the uterus is soft and flabby. It hardens 
when massaged, but immediately it is released it 
softens and fills up with blood. This shows that 
the placenta has either partially separated or 
that it has entirely separated, but that contractions 
are insufficient to expel it and tighten up the 
placental site. 


Premature Separation of Placenta 

Haemorrhage never takes place as long as the 
placenta is entirely unseparated. For this reason 
it is inadvisable to disturb the uterus during the 
resting stage, or period of inertia. The uterus is 
readjusting itself to its smaller passenger and to 
the different shape of its contents, and should 
remain undisturbed during this stage. Many 
post-partum haemorrhages are due to premature 
separation of part of the placenta resulting from 
over enthusiastic interference in the form of 
“rubbing up” or “ controlling.”” The uterus, in 
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its extreme can be likened to a 
hedge hog which curls itself up whenever touched. 


sensitiveness, 


If the placenta is still present this contracting 
of the uterus invariably separates part of the 
placenta and yet retains the whole, giving the 


condition of retained, partially-adherent placenta. 
[his condition rarely occurs of its own account; 
it is generally the result of over energetic methods. 


In most cases haemorrhage is controlled when 
the uterus hardens, whether or not the placenta 
awa\ Hence, for treatment, constant 
massage offers the only way. The patient can be 
shown how to do this herself. It helps to divert 
her mind from the actual bleeding, and leaves the 
midwife free to make other necessary preparation 
and to send for medical assistance. (In all cases 
of urgent post partum haemorrhage the message 
to the doctor should be marked “ urgent,’’ whether 
the placenta has been expelled or not. This is 
just as necessary as putting down the patient's 
address correctly 


Dealing with Shock 
In the meantime, while the patient’s uterus is 
being kept hard, the midwife should get ready 
to deal with further loss and shock. She may 
block the foot of the bed, prepare hot drinks and 
saline for sub-mammary or rectal administration, 
fill hot water bottles and see that injections of 
pituitrin and ergOét are ready in case the doctor 
orders either or both. While waiting for the 
doctor's arrival bleeding can often be controlled 
by ante-flexing the uterus over the pubic bone, and 
at times the midwife may have to face the necessity 

of herself doing a manual removal. 


comes 


Manual Removal of Placenta 


\n anaesthetic is rarely necessary, and the 
procedure is as follows :—Carefully inserting the 
gloved hand into the vagina, follow the cord till 
it is in the upper segment of the uterus. Then, 
with the placenta in the intra-uterine hand, place 
the other hand on the abdomen, grasp the uterus, 
and literally roll it round. The uterus must be 
peeled off the placenta, rather than the placenta 
from its site. It is an unpleasant experience 
it be entered on lightly 


torn 
and should ne 


Injecting Saline 


modern method is to inject saline, or 
even sterile into the vein of the An 
injection of 20 c.c. is enough to cause the placenta 
to peel off, and an ordinary glass syringe without 
a needle is all that is necessary. In the meantime, 
if much blood has been lost an assistant should 
give rectal or sub-mammary saline. For the latter 
one pint under each breast quickly balances the 
and the fear of breast abscesses rarely 
materialises. It is most important to make good 
the loss of body fluids and to keep the patient 
warm. Nor should she be left till her colour and 


\ more 


watel cord. 


loss, 


pulse are satisfactory and her uterus has remained 
hard for 


at least an hour 
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If bleeding starts after the completion of the 
third stage of labour it generally means that 
membrane has been left im «utero. The ergot 
preparations, pituitrin and massage may control 
this bleeding, and if for the next few days the 
lochia is carefully watched the membranes are 
generally found. If bleeding persists more drastic 
measures must be tried. These, however, are 
quite outside the midwife’s scope. The old methods 
of plugging, hot douching and blunt curetting 
have all been superseded by glycerine treatment. 
Emptying the Bladder 

A reference to the emptying of the bladde 
is not out of place here. Anatomically it is 
impossible for the uterus to remain contracted 
after labour if there is a full bladder dragging on 
it. A liberal intake of fluids means an active 
bladder and so it may be necessary to empty the 
bladder frequently to keep the uterus hard. 

Fear is a constant companion of haemorrhage, 
and the patient requires reassuring and calm 
nursing. To assure a woman that further loss is 
impossible and that all will go well is often as 
useful as a dose of morphia. 


Mammary Stimulation 
Finally, mammary stimulation caused ‘by suck- 
ling is a great help in causing involution. Even 
after haemorrhage there is rarely any need to 
deny the mother nature’s best method of restoring 
the uterus to its normal size. 


Some Scone and Cake Recipes 
By courtesy of the Scottish Women’s 
Rural Institute 


Girdle or Soda Scones 
Ingredients.—1 Ib. flour, 1 teaspoonful bicarbonate of 
soda, 1 teaspoonful cream of tartar, $+ teaspoonful 
salt, buttermilk to mix, or (if using sweet milk, double 
the quantity of cream of tartar). 


Heat the girdle slowly. Mix all dry ingredients; add 
buttermilk and mix with a knife to a light dough Roll 


out to } inch thickness on floured bake board. Divide in 
four Bake on fairly hot girdle (allowing 3-4 minutes pet 
side). Cool in a clean cloth. To test girdle—sprinkle a 
little flour on girdle and it should turn brown in half a 
minute 


Shortbread 


Ingredients.—1 lb. flour or 3 1b. flour and $ 1b. rice flour, 
4 1b. sugar (sifted), and $1b. butter. 

Mix flour and sugar together in a bow! or on 

Put in the butter and work flour and sugar into 


a board 
this with 


hands, kneading it well After all the flour is worked in, 
knead the whole for a little, then shape into a cake. Pinch 
the edges and prick the top with a fork. Place the cake 


on a greased tin and bake in a slow oven } of an hour 
Allow to little before removing from the tin 
Shortbread may also be rolled out and cut into fingers or 


] 
cool a 


fancy shapes 
Pitcaithly Bannock 
Ingredients.—-See recipe for shortbread. 
Pitcaithly bannock is made exactly as shortbread 
with the addition of 2 ozs. blanched chopped almonds 


and 2 ozs. chopped citron peel. 
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Into Safety 


Evacuating a Mission Hospital in Hankow 


OR 74 years the Methodist General Hospital has been 
F located in the poorer quarter of the Chinese city at 
Hankow The Rev. Josiah Cox, the Methodist 
pioneer to Central China, secured land and rented a 
building there which became the first piece of medical 
missionary work in that vast central area. Now it has 
been obliged to vacate its commodious, well-built premises 
[he neighbourhood from which our patients come has 
been fast emptying itself into the ‘“‘ downtown ’’ quarter 
where the international properties and businesses lie. 
he populace feels safer in an international area, and for 
time the authorities have been urging us to move 
there also in order to serve the needs of the sick and 
wounded 


n 
some 


Into the Bank of China 


\fter weeks of prayer and thought over this problem 
we received an unexpected offer from the Bank of China 
i large, four-storey, granite building situated on the 
corner of Hankow’s busiest cross roads, just within the 
proposed refugee zone which was being planned in case 
the city fell. They were vacating their premises and were 
willing that we should move in An emergency meeting 
of the hospital board of managers called, and 
uthorised us to move in as.soon as possible 

What a task it was! As transport facilities had mostly 
been commandeered by the military authorities we knew 
that transport would be one great problem. But “ with 
sod nothing is impossible,’’ as our Chinese nurses’ chosen 
text has it, and, though on the day before the move the 
Mayor himself had been unable to obtain permits for the 
orries we needed, by dawn next day three motor trucks 
irrived ready for service, one secured through the good 
offices of a German friend engaged in refugee transport 
inother provided by the Java Unit—a medical unit of 
overseas Chinese from Java—and the third, an ambulance 
oaned by the League of Nations Health Commission 
In addition, Mr. Li, chairman of our nursing 
board of managers, sent his car to carry the nurses to 


and fro 


was 


school of 


“God is Leading Us” 


\ll Monday, Tuesday and half Wednesday the lorries 
ind the ambulance plied back and forth. Some of our 
helpless patients, who have endured much from air raids, 
were very nervous What if there is an air raid ?’’ and 

Supposing it rains, what shall we do they asked 

Don’t worry we counselled God is leading us out 
ind He will go with us and take care of you all.’’ And 
indeed, everything went off beautifully There were no 
air raids, the weather was dry and cool, there were no 
accidents and no hitches of any kind. Every patient was 
transferred safely and every item of furniture and equip- 
ment arrived intact 


Safely Accomplished 

Dr. Francis Rucker, who came to help us from another 
part of China during this crisis, personally supervised the 
loading of all trucks and ambulances, and the Rev 
Ronald Pillow, one of our younger missionaries, received 
and unloaded them at the other end. He helped to haul 
bedsteads into position, while nurses made up the beds 
Women workers helped to give out hot drinks, and the 
rest of us prepared wards as fast as possible. By Monday 
evening all the women and children were transferred 
and by Tuesday midday the men patients, too, were in their 
new wards. Most of us were too tired to sleep at night, 
but we were grateful and happy that the move had been 
safely accomplished, and the third day we stopped work 


for an hour to gather in an improvised chapel and give 


thanks y 
The following night a census was taken of the population 


remaining in Hankow To avoid air raids it began at 
ll p.m. and ended at 4.30a.m., an army of several 


thousand men, each with his own district, being appointed 
to collect the census papers. According to the returns 
there were still 750,000 people remaining in Hankow 
mostly packed into the small known as_ the 


concessions 


“ All Clear” for the Funeral 


After we were all safely installed there was an air raid, 
but we noticed that there was far less anxiety, noise and 
tension than was usual in the native city during a raid 
\ military funeral—that of a general, aged 36, killed in 
battle—had been arranged for 6 p.m., so as soon as the 

all clear ’’ signal sounded the streets were again alive 
with people and the funeral procession started. First 
came a military band playing a slow march, and then 
followed a mile-long procession of sailors, soldiers, police 
units, youth organisations and others, carrying coloured 
artificial wreaths. Next came a sedan chair, with a large 
photograph of the deceased, and nearby walked his only 
daughter clad in coarse, white, mourning garments 


- 9 
“For the Peace of the World 

\t night, when streets are comparatively quiet, huge 
tank-like lorries thunder past carrying great guns up to 
the front and we realise afresh that the battle line is 
drawing very close indeed to our doors.* Yet China’s 
optimism never weakens, though she has lost more men 
than in any previous war in history. She is quietly 
determined to resist to the end, not alone for her own 
liberty but for the peace of the world. From my window, 
I see stretched across the road long streamers carrying 
such slogans as: ‘‘ We demand sanctions against Japan,’ 

Save the peace of the world ’’ and “ Let justice prevail.’ 
It seems that China is literally finding her soul in this 
gallant resistance, and we are very sensible of the privilege 
of being here to help her in her campaign 


areas 


G.E.S. 
[* The events in this article took place in the middle of 
September, but the account has only just reached this office 
The Japanese entered Hankow on October 25.—EDv.] 


Middlesex County Nurses’ 
Examination Results 


The fifteenth examination on a county basis for nurses 
trained in the general hospitals of the County Council 
was held in September Eighty-four nurses entered 
30 from North Middlesex County Hospital, four from 
Redhill County Hospital, 24 from Central Middlesex 
County Hospital, five from Hillingdon County Hospital 
and 21 from West Middlesex County Hospital. The 
following passed with honours : Morgan, W. P. *+ (West 
Middlesex County Hospital), awarded the county gold 
medal; Gunton, J. M.*t (Hillingdon County Hospital) 
awarded a county silver medal; Guy, A. H. W.* (Hilling- 
don County Hospital), awarded a county silver medal 


Harries, R. A.*+ (West Middlesex County Hospital) ; 
Harrison, E. E.*+ (North Middlesex County Hospital) 
Cox, B. L.+ (Central Middlesex County Hospital); Jones 


M.t (Central Middlesex County Hospital); Blake, N. B.t 
(North Middlesex County Hospital). Sixty-eight other 
nurses passed, 39 with credit 





* Distinction in theory of nursing. 
¢ Distinction in practical nursing. 
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ve the cubicles, which when in use are curtained 
tf for privacy; taps and sink for the portable bath 
im be seen in the left lower corner. 
Right: the kitchen with closed dresser, Frigidaire and 
leriliser for all feeding utensils. 





Above right: each patient has his own equipment 
a glass-fronted cupboard over the basin, where nurses 
carefully scrub their hands without using a disinfectant 
Above left: the patients’ bath, which ts provided with 
hand-rails on both sides 
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News in Brief 


“ Lucky Australia ! ~ 


PURSES totalling £2,300 were presented to the Duchess 
Kent for the Royal West Sussex Hospital during her 
isit to Chichester on October 26 Lucky Australia! 
remarked Lord Bessborough, the hospital's treasurer 
during the Duchess's visit 
Acknowledged from Hankow 
\ RECENT gift of 150,000 dollars for Central China 
efugees by the British Fund for the Relief of Distress 
n China has been personally acknowledged by Madame 
Chiang NWai-Shek from the 
Generalissimo at Hankow 
More Nufheld Gifts 
LORD NUFFIELD has given /4,000 to the Bournemouth 
Elderly Nurses’ National Home Fund. This will enable an 
mmediate start to be made on two new wings of self 
contained flats. Lord Nuffield has also given 410,000 to 
the Coventry and Warwickshire Hospital, which is 
celebrating its centenary 


To Be Reduced Again 


Over /600 was collected at the Nottingham General 


headquarters of the 


Hospital anniversary service at St. Mary’s Church on 
October 26 \t the meeting afterwards the chairman said 
tl! vere glad to have been able to reduce the nurses 
hours of work | they hoped to reduce them still furthez 


A New Health Centre 


THe Princess Roval was greeted with great enthusiasm 
when she went to High Wycombe on October 29 to open 
LO 000 health centre Dense crowds met her 

t the borough boundary and thousands of children with 
f tl ite On the same day the Princess also 


thi yspital at the Halton R.A.F. Camp (see 
1170 


Memorial to Overseas Nurses 


lHe entrance hall of the new nurses’ home, which was 

ened by the Duchess of Kent at the Elizabeth Garrett 
Anderson Hospital on October 27 has been designed as a 

to overseas nurses who lost their lives in the 

Great War Chere is a memorial plaque bearing the arms 

the Dominio on the wall,and the name $01 the nurses 
t ecorded in the board room of the hospital 
Non-Resident Nurses 

\r a meeting of the Luton Area Guardians on October 
31 Mr. W. Richards, master of the Luton Institution, said 
that the system of having non-resident nurses on the staff 
wa rking wondertully well It was proposed to 
ncrease the number of non-resident ward sisters from 
two to thre nd the non-resident assistant nurses from 
tive ft evel 
A War Matron Retires 

Miss KATHLEEN A. Situ, R.R«A is retiring shortly 
re the matronship of the West End Hospital for 
Nervous Diseases, Regent's Park, N.W.1 Miss Smith 
who is also Matron of the Territorial Army Nursing Service 
Sth Southern General), served during the Great War with 
the Khine Army and in France, and received the decora 
tion of the Roy Red Cross (First Class 


Memorial Service at Battersea 


Mrs. Ruop! Coster), whose death at Battersea 
General Hospital we announced last week, was buried in 
the churchyard of her birthplace, Ramsbury, Wilts, on 
October 21 \ memorial service, held in the Parish Church 

{ St. Mary, Battersea, on October 19, was attended by the 
Mayor and Mayoress of Battersea, members of the hospital 


ird of management and nursing staff and many friends 
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The General Nursing Council Test 
Educational Examination 
(November, 1938) 


English and General Knowledge 
l The answey to thisquestion should cover atleast two pages 


Either (a) Write an essay on the four seasons of the 
year, putting them in the order in which you prefer them 
and giving reasons for your preference Or (b) Write 


a description of the most exciting thing that ever happened 
to you, or to a member of your family. Make a good 
story of it. . 2. Write sentences (one sentence for eacl 


word) to show that you fully understand the meaning ot 


the following words: familiar, impression, depressior 
sincere, previous, conscience, route, hesitation, penalty 
lovalty. 3. (a) Write, in a column, the names of five o! 
the following geographical features, and opposite them 
in two similar columns, write what each is, and where it is 
to be § found (e.g Thames—river—England) the 
Nile, the Needles, the Andes, the Wash, the Caspian 
Vesuvius, Corsica, Ben Lomond, Como, the Pyramids 
b) Make a list of the following countries, and opposit: 
each write the name of its capital (e.g., England 


London Germany, Czechoslovakia, Japan, Belgium 
Hungary c) Name: (i) two minerals, (ii) two root vege 


tables, (iit) two stone fruits, (iv) two precious stones 
(v) two shellfish. 4. (a) Give the correct words for 
collection of the following (e.g., cattle—herd) : sheep 
bees, herrings, hounds, ships (6) Which came first 
i) the aeroplane or the railway train ’ (ii) anaesthetics 
or radium ? (iii) wireless or the telephone ? (iv) grape-fruit 
or tobacco? (v) unbleached calico or artificial silk 
Name: (i) two plays by Shakespeare, (ii) two novels by 
Dickens, (iii) a poem by Milton and one by Tennysor 
iv) two famous painters, (v) two well-known explorers 
Time allowed 1} hours. Every question must be attempted 
Begin each answer on a fresh page. Number each questi 


Arithmetic 

1. Subtract six million ninety-one thousand sever 
hundred and five from thirty-seven million seven hundred 
and eighty thousand and eighty-four. Write the answer 
in words 2. Find the total cost of 50 pairs of sheets at 
19s. 6d. the pair, 100 pillow-cases at 2s. Ild. each, 70 
blankets at /2 5s. the pair; 20 bedspreads at 8s. 6d each 
3. Sinmiplify 981 025 x 872). 4. Divide 10 kilograms 
into 180 equal parts, giving the answer in grams correct 
to the nearest centigram. 5. (a) Multiply £53 13s. 74d. by 


4: b) If the resulting sum is divided equally betweet 
29 people, how much will each receive ? 6 A car uses 
64 gallons of petrol in going 143 miles; how much will it 
use in travelling 220 miles at the same rate? 7. What 


percentage of 40 c.cm. is 6.5¢.cm.? 8. You have to mak: 

up a mixture of two liquids 

9 \ and Bin proportions so that 

\ is to B as 5 is to 3; what 

quantities of each must you 

take so as to have 24 oz. ol 

the mixture ? 9. How many, 

| » Square yards of plain lino 

12 leum would you use in 

covering a room of which this 

— is a plan; the dimensiors 
are given in feet 

Time allowed 1 how A 


working must be shown 
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ODERN lighting lends itself to 
many attractive schemes. Fairy 
lamps and balloons combine to 

charming effect. Simply wet the little 
lamps, set in their holders, and insert 
each in the rubber neck of a blown up 
balloon. When the stringful is ready, 
fix it aloft and turn on the switch. It 
makes a lovely ward decoration. 

When you do not wish to read or sew 
use your lamp for decorative purposes. 
Set in an alcove, as in the picture top 
right, it not only throws up the lovely 
lines of the grasses, but sends out enough 
light for an hour of conversation, radio 
or rest. 

The picture in the centre shows the 
subtle use of ‘‘ architectural ’’ tubular 
lamps, two semi-circles laid in a bowl 
with a second bowl of flowers set within. 
Take away the outside bowl to have 
enough light to dine by as well as a 
reflection in the polished table. On 
the right two less opaque “strip ”’ 
lamps rise like candles from posy bowls 
of fresh flowers. These lamps do not 
grow hot and can be bought in any 
lengths at 10s. a foot. 


[Photographs by E.L.M.A. Lighting 
Service Bureau. 








Candle Power 
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Occupational Therapy for the Over- 
Active and Elated Type of Patient 


By A. M. ENGLISH, S.R.N M. 


N a previous article on this subject {see The 
Nursing Times of March 5), I discussed 
occupational and amusement therapy for 

the depressive patient. Patients whose illnesses and 
personalities make them over-active provide the 
occupational therapist and nurse with a very 
different problem. In the manic state, the patient 
suffers from great mental activity, which causes 
him to be destructive and irtitable. He is full of 
ideas of what he wants to do, and is so preoccupied 
and busy with them that it often seems impossible 
to gain his attention long enough to fix it upon a 
definite task. This squandered energy, purposeless 
and often harmful, needs to be utilised 

The therapist must try to catch the patient’s 

eve and imagination. She must present work in an 
attractive way, remembering that the patient is 
like an undisciplined child who wants to do some- 
thing rather grand and important, to be the centre 
of the picture and to show off; at the same time, 
behind it all, needing that help which the child gets 
from an understanding parent or teacher. The 
patient should be flattered a little, and given the 
idea that his work is important, and only offered to 
those who can master such a difficult craft. 


Forms of Occupation 

Actually, of course, the work should be simple 
enough not to try the patient beyond his capacity. 
Accomplishment often falls short of the apparent 
ability of the patient. He evinces a keen anxiety 
to rush at and finish the work at top speed, and 
then often rather than admit his failure to grasp it 
he refuses to continue it and asks for a change of 
occupation. To avoid this it is essential to arrange 
a form of occupation which cannot be done too 
quickly and which looks fairly satisfactory even 
though the workmanship is poor, such as basketry, 
weaving, rug-making, carpentry, stool-seating, 
fret-sawing, coarse wool embroidery and netting 

In basketry the materials are sufficiently coarse 
to withstand the effect of rushed and clumsy 
workmanship, and the soothing technique has an 
admirable effect. Weaving, though it will not bear 
untidy or too rapid workmanship, has every quality 
necessary to maintain the interest of both men and 
women, and carpentry provides an outlet for 
suppressed energy—when tools can be used in 
safety. Wool embroidery in cheerful colours is 
good, and hooked rug-making, which can be done 
so easily though it looks difficult, has a monotonous 
quality which is a useful asset. The steady rhythm 
of spinning and the need for co-ordination of hand 
and foot are definitely helpful to the manic patient. 

Carding wool is a good outlet where there is a 
strong destructive element, as is tearing up bits of 


material for mats and rugs. One boy patient | 
knew had for a long time been tearing up his 
clothes and everything else he could lay hands on 
but, when put on to this form of work, his activities 
regularised into organised channels, and no further 
trouble occurred. 


Regaining Self-Control! 

Another case was a boy who was in a depressed 
state when first under my care. He was given a 
stool to seat, but he worked so slowly that he 
completed only a line or two each day in a dull, 
apathetic way. Quite suddenly he became so 
irritable and active that he was removed to dnother 
ward and had to leave behind the weaving he had 
just begun, as he was thought to be too ill to con- 
tinue it. However, by some means he managed to 
get hold of his loom and one day, when I went to 
look for it, I found that in a few hours he had made 
a long scarf and, as there was not enough wool, he 
had gone on working with odd bits of string and 
any wool he could get. The result was, of course, 
very bad, and the technique poor, but we all felt 
that during that time he had worked off a great 
deal of energy and irritation, which would other- 
wise have been very upsetting to his companions 
and to the staff. He was allowed to go on working 
under supervision, and this greatly helped him to 
regain his self-control and stability. 

The elated, over-active state of the hypo-manic 
or the true manic often resembles the elation of 
the alcoholic when the higher centres of the brain 
are-dulled. Work must be planned as for a child, 
with games and other activities interspersed as 
an outlet for this artificial elation. 


Preparing for Disappointment 

The therapist should help the patient to accom 
plish some of his own ideas,. too, but she must be 
prepared for disappointment. Often, by the time 
his idea has been carefully prepared, the patient’s 
mind has leapt far ahead to something else, and 
only by care and tact can he be brought back to 
the original point. By a good understanding of 
his real capacity the therapist can help her patient 
to worthy achievement. At the same time she must 
try to prevent the irritation caused by disappoint- 
ment and frustration, and to maintain a firm 
discipline over activities which may be anti-social. 

Faced by the distressing apathy and despair of 
the much more frequent depression states, the 
therapist is often quite grateful for the relief 
provided by manic cases. Patience, common- 
sense and asense of humour will help her to manage 
these patients. 
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Above (left to right) : the body builder, the body protector 
ind the body warmer, from the film “‘ Plan for Living.’’ 
On the right they ave taking their pull at the weekly budget 
Bottom of page : a poster at the new Finsbury Health 
Centre illustrating the same subject 


‘Plan for Living”’ 


OSTERS and films are the valuable “ assistant 
teachers’ of the health visitor, the poster Sealing 
her talks by the reiteration of its message day 

after day, the film by the undying attraction of the 
thing seen ’’ in the right surroundings and not just in 
some demonstration room 

\mong the new “ shorts ’’ that will soon be available 

for health visitors, and indeed for inclusion in ordinary 
cinema programmes, is one called “Plan for Living,”’ 
made under the auspices of the British Commercial Gas 
Association. It is concerned mainly with food—choice, 
blending and cooking. Professor Julian Huxley speaks 
the commentary, and a bride wearing an “ L"’ pro- 
vides the ‘‘ pupil ’’ who must learn food values. Groups 
of food are classified as body builders, body protectors 
and body heaters, and as the talk proceeds amusing, 
animated figures to represent each group are superimposed 
over the photographs of milk, cheese, fruit and soon. The 
body builder foods are typified by a builder with a hod of 
bricks, body protectors by a policeman who manfully fells 
with his truncheon such ugly looking demons as malnutri- 
tion, dental decay and disease. Body heaters take the 
form of a stoker for whose fuel the animated human figure 
conveniently opens his stomach door! These figures 












































should help to drive the lesson home in an easy and 
dramatic way. 

One clever piece of imagery likely to stay in the memory 
of the audience is a pair of scales, which, with the human 
figure in one side, will not balance evenly until all three of 
the workers are in the other. These three figures are, 
indeed, so full of teaching possibilities that it is a little 
disappointing that the makers of the film obscure the issue 
by giving each item of food a “‘ fancy dress”’ life, and setting 
them all off in a ballet which seems to have little 
significance. Particularly does this seem a flaw when, 
after watching the three principals, builder, police- 
man and stoker, now real persons,, doing some 
intricate tap-dancing, and the fancy dress foods 
gracefully interweaving in ballet, the audience 
hears that they have “ got out of control ’’ because 
they are not properly combined. It would take a 
sharp-eyed and alert audience to keep track of the 
different foods or to interpret this pretty scene 
as one of disorder. Nor, when the dancers are 
supposed to be marshalled into order, does the 
scene look very different. Perhaps the costumes 
are to blame, for surely it is ambitious to expect 
anyone to recognise a lean cut of meat when one 
sees it tap-dancing ! 

A quick switch-over to the bride doing her cooking 
in a model kitchen brings the story back to more 
familiar ground, and Mr. Kenneth Lindsey, M.P., 
of the Ministry of Health, speaks the final 
summing up. 

J.H.C. 
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“Surgeon Extraordinary ”’ 


OME people are always at 
S their best in the limelight 
Dr. J. B. Murphy, the 
entor of the famous ‘‘ Murphy 


button for 


joining the severed 
anastomosis 
The greater 
his theatre—it 
at the height 
ould average 150 
ncluding men from as many as 
45 «states, to savy nothing of 
the more per 
For Murphy 


intestinal 
one of these 
the crowd in 


irts in 


was 


said his clinics 


i 
OT Dis ¢ 


ireer W 


overseas visitors 


ect his technique 


was a dramatist He worked 
ke ten men, but for reward he 
expected to take centre to 
be acknowledged first in his 


field. If his claim was baulked 
’ happened once when he 
vanted to introduce Ehrlich’s 

606 salvarsan) to the United 


States and through some postal 





lelay another man _ preceded 
him, he would lose interest and 
pass on to something else He 
vas an individualist in a pro 
ession which, says Dr. Cronin 
n Ss preface lemands con 
uty ind he had to pay 
the price Dr. J. B 
This clash between what the ‘} ” ) 
dical profession of America 
xpected f um ind what 
heredity and his early environment had made him is 
told with restraint and knowledge by another surgeon 
Dr. Loyal Davis, professor of surgery in North-Western 
{ versity, Illinois 
Che terrible potato blight of 1845, during which the 
British Government distributed nine million poundsworth 
tf maize alone to the starving people of Ireland, saw young 
Michae Murphy |.B.’s father, tramping penniless to 
Dublin. Working his passage to America and across the 
prairie, chance brought him to a quarter section owned 
by three young people of the Iris! ind-owning class 
Thomas imes and Ann Grimes, who had emigrated 
t the same time as Michae Though the Grimeses were 
mnsiderably ibove Michael in ion, the blight had 
tt then tt better off than he What more natural 
then, than that the four should throw in their lot together 
f that matter, that the fair and strapping Michae 
vuld fa I ve with Ann, and, working longer and 
er than any of them, succeed in clearing a plot of 
s own, and bringing Ann home as his bride 
John was the last of their family of six rhe fight to 
tan the ind never stopped In the cold weather the 
volves would come down, but whoever shot one could 
um from 5 to 10 dollars bounty mortey from the Govern 
nent, and this bounty money found its way, with the 
eat Ann's savings to an old teapot, to be setagainst 
th st er children’s education For on certain 
latte Ann and her husband were resoluts No child of 
t rs should know the awful poverty they had known 
ind, if education were the best means to a livelihood 
ation they should have Thus Ann scraped and 
ed l \ er brood pass out from the local schoo 
} s t th t } S callings, one t De inun, one a 
im st i priest they we staune Roma 
Cath yme farmer and so ot 
But it w | vi ha the brains As a youth he 
teat g, where, in spite of the thmnill of ar 
acked patience to address himself to any 
- EO? EXTRAORDINARY i Lova Da 
w.D., M.S., Pa.D Geor G. Harrap and ¢ ltd 
92? ie i I. 4 § 6d 





but the brightest pupils, to 
assisting in a drug store. There 
he used to help the local prac- 
titioner, one Dr. O’Reilly, and ™ 
there he realised that medicin« 
was his life work. From that 
point it was just a matter 
incessant work and some 
roads on the savings in 
family teapot 

Those were the days ol 
‘ Jaudable pus,”’ of old operating 
coats stiff with blood and dirt 
of body-snatching for the dis 


ot 
In- 
the 


secting room. The findings ot 
Pasteur and Lister were but 
grudgingly accepted Not by 


Murphy, however. 

at Rush Medical 
Chicago, with Cook 
Hospital over the way, Murphy 
read up every new discovery 
he could lay his handS on and 
argued its merits with his mare 


Registered 
College 
County 


conservative fellow students 
“ But it won't hurt to try 
them ! he kept shouting in a 


high voice—always uncontrol 
lable when he became excited 
‘“* He was to learn from personal 
experience,’’ comments his bio 
grapher, “that new in 
surgery are accepted slowly and 
with caution, and often it 
a blessing to the patient that it is so 

\ house appointment at Cook ‘County Hospital, a 
partnership in a good local practice, studies in Heidelberg 
Vienna and Berlin, a rich and influential marriage 
and the stage for J.B. (he had only one Christian name, 
but had added Benjamin because he thought it sounded 
better) was for and for its doubtful 
adjunct, publicity \ labour riot in Haymarket Square 
and a subsequent trial brought him all the casualties and 


Vurphy 


ideas 


rivaordinar\ 


IS 


set success, also 


publicity he wanted He was accused of boasting in 
court, of taking more than his share of patients and 
accepting exorbitant fees There seems little ground 
for these but the profession was jealous ot 


suspicions, 
his prestige, his European background, and the adulation 
ot the press 

].B.’s studies convinced him that the appendix was 
for most abscesses in the right lower portion 
of the abdomen, and that many lives were lost through 
delay in operating. He fought scepticism, and “ with two 
thousand « »f appendicitis to his credit he had 
set out to make the world appendicitis-conscious Next 


came his invention of the Murphy button for anastomosis 


responsible 


ises 


somewhat on the principle of a hollow press stud, which 
unlike the sutures of the time, could hold the severed 
ends together until they united. The special advantage 


of the button lay in the fact that it kept the lumen open 


till the tissues could do so unaided, when it was passed 
naturally in the faeces [he invention brought world 
fame and local criticism. Murphy was accused of ‘‘ cook 
ing’ his figures, and it is a fact that he would not count 


cases where he considered the surgeon’s technique was 
at fault 

Murphy eternally in hot water, but he 
defend himself with an offensive of productiveness 
From intestinal surgery he passed to the surgery ol the 
to aneurysms, to artificial pneumo 


was would 


Gasserian ganglion 


thorax \lways he went one better than the very latest 
treatment, and always the attentions of the press wer 
his undoing He was starred and misquoted to such an 
extent that he gained the reputation of a “seal man 


that is, one who is ready to be quoted in the press on 
anv subject whatever. Yet he wanted to be liked. His 
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\other had always told him to “ kill them with kindness,”’ 
nd he could always smile and be friendly If he were 
sked to toast a rival the drama in the situation would 
ake him do it so well that he could bring tears into the 
ves of the guest he was honouring. When Theodore 
loosevelt was shot by a fanatic in 1912, he asked to be 
reated by Murphy. Followed more fame, more publicity, 
1ore misunderstandings and professional bitterness 
Idolising his own teachers in his youth, he in turn 
vecame the perfect teacher. His students never knew 
hen they would be jumped on. “ Fifth man from the 
isle in the tenth row,’’ he would say, and down would 
lamber the unhappy student to be pounced upon, 
pounded and led deeper and deeper into the mire. Yet 
the clinics were popular. Men learnt things there 
Keep everlastingly at it, and remember that to 
succeed you must know some things: better than your 
ompetitor,’’ was Dr. O’Reilly’s advice when, as a youth 
|.B. had started out on his career. And keep at it he did. 
fhe pace was terrific He left no one to take his place, 
for one after the other he drained his assistants dry. 
Kecognition came, and many honours—in Europe first, 
ifter and more grudgingly at home. But the incessant 
work brought on angina, and, forced to conserve his 
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energies, Murphy gave up his non-paying practice and 
concentrated on the rich. For this, naturally, he was 
criticised. i 

Murphy was a curious mixture of blundering and 
brilliance, but even his mistakes were of service, for by 
stirring up opposition he forced those who disagreed 
with him to perfect their own methods and so advance 
on other lines. His mind was always racing ahead. From 
enjoying the prestige of driving one of the first “ gas 
buggies,’ as the early motor cars were called, he leapt to 
the possibility of the rapid transport of the sick and tried 
to introduce motor ambulances In his presidential 
address to the American Medical Association he deplored 
the mystery manners of the profession and urged his 
audience to take the public into their confidence and give 
them a health journal which would teach them to keep 
themselves well Fee-splitting was another bugbear, 
but his attacks only brought him censure for giving the 
practice such unwelcome publicity 

Worn out by incessant battles, from which a sense of 
discrimination rarely saved him, Murphy died just before 
his country entered the Great War. Not for nothing is 
he described as ‘‘ the stormy petrel of surgery.”’ 

H.M.B-F. 


Correspondence 


Address : The Editor, ‘‘ The Nursing Times,’’ c.o, Macmillan & Co. Ltd., St. Martin’s Street, London, W.C.z2. 
We are not necessarily in agreement with the opinions expressed by our correspondents, 


She Saved His Life 


May I supplement the 
obituary notice of Miss 
Emily Power, which 
appeared in the October 
22 issue of The Nursing 
Times, with regard to the 
War service and the per 
sonality of that remark 
able lady In 1915 Miss 
Power had _ scarcely 
emerged from the hard- 
ships of the Serbian re 
treat when she _ volun 
teered for service with 
the First British Ambu- 
lance on the Italian 
front, a unit which, sup- 
ported by its own funds 
and served by volunteers, 
did front line ambulance 
vork on the whole sector from Asiago to the Carso. By 
equest of the Italians it was also equipped with a field 
hospital, and early in 1916 Miss Power was selected for the 
difficult post of its matron. The hospital was staffed with 
\V.A.D.’'s, volunteer doctors (many of them without hospital 
tradition), Italian soldier orderlies and young:English 
amateurs, and it was run in the same building with and 
under the control of the officers of the Motor Ambulance 
(nit. It was within the war zone and entirely dependent 
1pon its own resources. Under these difficult conditions 
\liss Power, by sheer force of character, succeeded in 
establishing an efficient hospital within a short space of 
time It held a unique position on the front and its 
outstanding work for the wounded was praised by all 
authorities, from the King down 

When the front was broken at Caporetto in the autumn 
of 1917 the hospital was requested by the authorities to 
ontinue to function to the last possible minute. Miss 
Power remained to the last, and then, through the days and 
nights of the disastrous retreat, accompanied a wounded 
fficer of the unit whose leg had been amputated in the 
ospital \t first by car, and, when that was no longer 
ossible, on foot beside the stretcher, and later assisting 
her patient on crutches, she brought him safe out of the 

itastrophe, and only left him when his physical and 
nental health were re-established She then re-enlisted 


\s the officer whose life Miss Power saved, I had 
experience both of the tradition she established in our 
hospital and of her exceptional gifts as a nurse. She 
made an exact study of the mental no less than the 
physical condition of every case, and her skill and resource 
in fighting off death or pain amounted to nursing genius 
Chese gifts gave particular value to her subsequent work 
as matron at the Malden Annexe. Her death, while she 
was still working, made a fitting close to a life of single 
purpose, of gallant activity and devoted service 

GEOFFREY WINTHROP YOUNG 


The State Questions : Further Criticisms 

1 should like to endorse the criticisms of the sister 
tutors whose letters appeared in The Nursing Times of 
October 22 and 29, and to add my testimony as to the 
disappointment felt by many of the candidates over the 
State examinations. The frequent absence of questions on 
gynaecology seems a pity when teaching on this subject 
has to be at least half of that given to general surgery 
Then in the oral examinations the candidate may be kept 
the whole time to one subject, and that possibly her 
weakest, when she could probably do quite creditably on 
a more varied set of questions 

Preliminary candidates should be examined in the 
subjects for which they are entered. It is not fair that a 
candidate taking physiology should be questioned only 
on medical diseases (e.g., diabetes) as happened recently 
Several candidates who could have done very well in 
physiology came back from the examination either in 
tears or else in a great state of indignation. After all 
their hard work, to debar them from a chance of showing 
their mettle is to my mind sheer cruelty 

YET ANOTHER SISTER TUTOR 


“eC 99 

Sumptuous Fare 

\ private nurse told me the other day that, when she 
was on night duty recently in a well known hospital in the 
West End of London, her midnight meal consisted of a 
boiled egg and dry bread. I happen to know that the 
patient was charged heavily for this sumptuous fare 
In my opinion, a hospital which cannot manage financially 
without underfeeding its nursing staff should be closed 
down 

E.M. CoLLEGE No. 33270 
Other correspondence unavoidably held over.) 
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Medicine Man or Modern Doctor? 


| By STANLEY G. BROWNE, M.R« 


AKUSU Hospital stands at the geographical centre 
of Africa on the north bank of the River Congo, 


some 1,300 miles from its mouth. The population 
vhich it serves is scattered thinly over a portion of the 
equatorial forest greater than the size of Wales, and, 
with the spread of the hospital’s fame, patients 


and dithcult 
hundred miles 


slow 
tour 


undertake a 
anvthine up to 


frequently journey of 


to seek 


three or 
healing within its doors 


The Handmaid of Ignorance 


Medical work among a primitive and ignorant people 
never be free from difhiculty and disappointment 
rrue, in the immediate vicinity of the hospital, we no 


longer encounter the violent and open opposition of the 


witch doctor which hampered at every turn the efforts 
the pioneers. But superstition, the handmaid of 
orance, dies exceeding hard, and we must face many 
ears of steady work before her funeral knell can 
ally be sounded 
So often we see evidence of inner conflict in a patient's 
tact He knows that the doctor’s advice is good, but 


it runs counter to the treatment of his local medicine 


nan. If, however, someone that he knows has already 
braved the wards or the operating theatre, then his 
nchoate fears are stilled and he consents to treatment 
lf, on the other hand, he happens to be the first, he 
needs much courage to demonstrate to friends and 
family that his old belief in the crude guesses and 
cruder treatment of the witch doctor has given place 
t lesire to trust himself to the white doctor 

Some é is fears get the better of him even after 
uimission to the ward, as in a recent case of an old 

in sufferir from a hypopyon ulcer who silently 

pped t « ospital the very first night to seek the 





| The Problems of a Medical Service in the Heart of Africa 


Pa Fa ae 


W.B., B.S.(Hons.), D.T.M., A.KA 
instillation of an 
own “ doctor.” 


Of course 


extract of pepper at the hands of his 


the hospital now enjoys an established 
reputation—the result of much patient and uphill work 
in the not so very distant past—and it is becoming 
increasingly rare for folk from our neighbourhood or 
from the vicinity of one of our scattered village dis- 
pensaries to refuse treatment, but we still from time 
to time encounter the old practices with their pitiful 
train of preventable suffering, if not premature death. 
For instance, a man of middle age was recently brought 
to the hospital from a village only eight miles away. 
He had been discovered in a moribund condition by 
the local State official. When ill with pneumonia he 
had, despite the advice of his friends, sought the aid 
of two local witch doctors. He had been treated by 
violent enemata, and by scarifications of the chest wall. 
Nursing comforts were represented by a blanket so 
threadbare as to be diaphanous. No wonder that after 
a fortnight of such treatment in an atmosphere of dense 
from a wood fire the patient was emaciated, 
weak in the extreme, and suffering from contractures 
of the limbs and bedsores 


SMOKC 


Cure and Transformation 


| discovered on examination that he had a basal 
empyema, for which I operated. For some days after 
the operation his condition gave cause for anxiety, but 
when, three months later, he walked out of hospital with 
the sinus firmly healed, his radiant face was testimony 
to the reality of his gratitude. This was more than the 
cure of his sickness—it was the transformation of his 
whole outlook. It was more even than that—it was the 
practical demonstration to all the people in his village 
and beyond of the superiority of European médicine 
over the witch doctor's efforts 


“Ulcer Day” 


[Blocks kindly 
lent by the 
Baptist AMis- 
sionary Society 
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Yakusu 
Hospital— 
Right in 
the Centre 
of 
Africa 


Some months previously, a patient was admitted with 


a faecal fistula in his right inguinal region. Enquiry 
elicited the history that a member of his family, 
skilled” as a medicine man, had four days before 


opened a mass which he had diagnosed as an abscess 
This heroic treatment of an obvious case of strangulated 
hernia unfortunately proved fatal, despite our efforts 
By way of contrast a party of four men—all suffering 
from hernia or hydrocele—arrived at Yakusu one after- 
noon. They had walked about 300 miles, determined to 
come to the hospital where a friend of theirs had been 
cured by radical operation 


A Graft of Monkey Bone 
which did not come 
was one of 


\ case 
happy 


so early, yet had 
fracture of the 


quite 


issue, transverse 


humerus, the result of a lorry accident. The patient, 
becoming dissatisfied with the slow progress he was 
making in a hospital some hundreds of miles away, 


discharged himself and ran away at night to seek the 
help of his favourite medicine man. This help proved 
unavailing, however, and the patient turned up at 
Yakusu five months later. The fracture had not united; 


there was a false articulation and considerable muscle 
wasting. With some difficulty, I inserted a _ graft 
fashioned from a piece of monkey- bone, and had the 


satisfaction of noting bony union and recovery of 
function 

Another interesting case was that of a woman who 
sustained a posterior dislocation of the femur while 


working in her garden. After receiving treatment for a 
couple of months at the hands of the local witch-doctor 

mainly scarification of the adjacent skin and massage 
of a clumsy nature—she was brought to hospital, but 
all attempts at closed reduction failed and resection of 
the head of the femur had to be performed 


Latex for Worms 


Another pernicious practice which has been brought 
to our notice of late is the administration of latex from 
the rubber tree as a draught or enema for intestinal 
worm infestation, or, in the form of a vaginal douche, 
as an abortifacient. The latex coagulates into a firm 
mass, and may cause such complications as pyloric or 
intestinal obstruction, and acute purulent metritis. I 
have treated two cases in which the rubber was held 
up at the caecum, and I have seen a baby of 11 months 
pass a mass of rubber as anpintestinal cast, the rubber 
having been given as an enema shortly after the child’s 


birth. 
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Parturient women do not yet seek the help of the 


hospital at all readily. In every village there are one 
or two old crones who “assist” at the birth of babies 
While some few of them have, by dint of trial and much 
error, arrived at some knowledge of the rudiments of 
the birth process, the great majority are ignorant and 
filthy in the extreme. If the presentation is vertex and 
anterior most of the women deliver themselves without 
much difficulty in spite of the frequent oedema of the 
maternal parts owing to the practice of “ bearing down” 
from the very first pain; but any kind of abnormality, 
being accentuated by ignorance and wrong treatment, 1s 
likely to lead to complications of the gravest kind. 

A glance at the list of parturient women admitted 
during the past few months reveals the following: 
post-partum haemorrhage, placenta praevia, shoulder 
presentation, persistent occipito-posterior, morbidly- 
adherent placenta, impaction of the after-coming head 
in a breech presentation (the woman arriving with the 
head still unborn after a five hours’ canoe journey to 
the hospital) 


Maternal Mortality 


Some two years ago I had a case of complete acute 
puerperal inversion of the uterus, caused by violent 
traction on the cord. In the future muntaraiel mortality 
will be considerably reduced, when more of the women 
seek skilled aid instead of relying on the crude efforts 
of the village crones. 

Yet in midwifery, 
it is already a fact that, 


as in general medicine and surgery, 
as the result of the persistent 
penetration of European ideas, coupled with the elo- 
quent testimony of those who have benefited by treat- 
ment at the hospital, cases which “might have been 
helped” are becoming increasingly rare. We are wit- 
nessing a slow but none the less sure weakening of the 
forces of supe rstition and ignorance. 


Village Dispensaries 

The real answer to the challenge of the witch doctor 
lies in the creation of village dispensaries. These for 
the most part unpretentious but highly practical outposts 
are scattered throughout the = in most cases in 
the village of the paramount chief. Each is provided 
with an adequate supply of the commoner drugs and 
dressings and some simple surgical instruments for 
minor operations. A medical assistant is in charge of 
each such dispensary, and in many parts he pays 
regular visits’ to injection centres attached to im- 
portant villages at some distance from the dispensaries 
themselves. The medical assistant—a native—has had 
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three years’ training at the Central Hospital at Yakusu, 
and has gained the diploma of the hospital, and in some 
ases the official State diploma as well. By their devo- 
tion and integrity, these are proving of immense 
value as the apostles of enlightenment 


Faith in the “ Needle ~ 


department has their work outstand 

ul as in the treatment of vaws and phage 
was impossible until quite recently to 
i without encountering many children 
hideously dishgured with the florid yaws eruption. Now, 
their taith in the power of the “needle” that 
they seek injections at the dispensary at the first sign 
of the “mother vaw Until recent vears, too, each 
village could several cases—and those by 
means confined to the aged—bedridden by reason of 
phagedenic ulceration. Now it is becoming quite rare 
to encounter cases when on tour 


Thus, 


boys 


been so 


enter a_ village 


uch ts 
show 


sucl 
following the dramatic cure of such diseases, 
confidence is gradually gained, the ancient methods of 
treatment disappear little by little as they are dis- 
countenanced and the reputation of European medicine 
is established and enhanced The people then begin to 
realise that fractures are more successfully treated at 
he hospital than by the crude mud plaster or leaves 
the medicine man; and even a major operation ts 
rience to be dreaded as invariably fatal 


an exp 


A “Gallery ~ for the Surgeon 
three hundred 
course ot a 
the theatre on 
n through the windows as the 
I Ise is gained this intent 
at work demonstrates the 
nodern operative surgery! In 
seeing other patients recover 
very evident. I have but 
feeling weak after an operation, 


lf, where two or 
performed in the 


a crowd outside 


seen 
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resolutely refused to get better and died—from no 
apparent physical cause—a few days later. 

One real difhculty is to keep the patients at rest for 
an adequate period after their operations. I was 
shocked one morning to see walking outside the hospital 
a patient from whom I had removed a large adenoma 
of the thyroid the previous day. It frequently happens 
that a man operated on for inguinal hernia will parade 
up and down the ward shortly after the operation when 
the nurses’ backs are turned,.and he always wants to 
inspect the site of operation long before the stitches 
are due to be removed 


* Walking © Cases 

Similarly with the medical cases. A patient ill with 
acute bronchitis will slink out of the hospital to bathe 
in the neighbouring river. A parturient woman will not 
think it at all unnatural to take a walk round the ward 
an hour or two after the baby has arrived. 

The problem of the enormously high infant mortality 
is being tackled by the development of baby clinics 
where European nursing sisters are available. The 
success of these clinics is extremely encouraging, but in 
such a huge area they can but touch the fringe of the 
problem. For some years to come we cannot hope to 
place out on the district a sufficient number of girls 
trained in the hospital as assistant midwives to make 
anything like an adequate impression on the problem of 
maternal and neo-natal mortality. However, a beginning 
has been made 


A Moral and Spiritual Problem 


In Central Africa there are opportunities as well as 
disappointments, a growing response as well as an 
untouched need. The problem—apart from its more 
superficial and manifest medical content—is funda- 
mentally moral and spiritual. Without a due apprecia- 
tion of this fact and a personal realisation of the 
adequacy of the Christian faith in every human need, 
any attempt at its solution is foredoomed to failure 


For the Student Nurse 
State Examination Answers 


Preliminary 


Anatomy and Physiology. Question 1.—D 
the skull and ntent 


rhe skull consists main parts 
the rhe bony box 
protecting the lelicate brain It is formed by 
1) The fi ’ flat forming the forehead 
the roofs of t orbit 2) The parietal bones, flat 
art of the vault of the skull 
flat bone forming the back and 
skull; this contains the foramen 
1 the base of the skull by which 
oin the brain 4) The right and 
gular bones forming the temple 
us portion which juts into the 
middle and internal ear, and 
processes give attach 
to muscles 5) The ethmoid, an irregular 
the nasal cavity and upper part of the 
openings for the 
two upper 
a bat-shaped the 
this is perforated by many 


the cranium and 
containing and 


ot tw 
face ranium 1s 
bone 
and 
bones 


ind base 


of the sku contains the 
the 
ment 


mastoid and zygomat« which 
bone 
forming the 1 
nasal septum his is perforated by 
l of smell and carries the 


bone in 


he nerves 


The sphenoid 


turbu 


centre ot 


I 
bas the skull 
vessels and 


pituitary 


the passage of nerves and blood 


the 


opt nings 


carries the tary fossa in which lies 
and 


The 


the meninges ’ brain i arg rgan 


raniun brain and its coverings 


weighing 


about 50 ounces. It is divided into four main parts : (1) 
the cerebrum; (2) the cerebellum; (3) the pons varoiii; 
4) the medulla oblongata 

Che cerebrum is the largest and occupies the vault and 
the whole of the front of the cranium. It is. divided into 
two hemispheres, right and left, whichcontrol the opposite 
the body It consists of grey matter or nerve 
cells on the outside and white matter or nerve fibres in 
the centre rhe surface is convoluted to increase the 
extent of grey matter The white matter contains 
motor and association fibres 


sides of 


the 
sensory 


Che cerebellum is smaller and lies below the cerebrum 
at the back on the occipital bone. It is similar in structure 
being divided into two lobes, finely convoluted and con- 
sisting of matter on the outside and white matter 
inside 


grey 


Che pons varolii is composed of white matter and links 
together all the other parts of the brain, joining the 
cerebrum and cerebellum above to the medulla below and 
another, as well as uniting the two hemispheres 
of the cerebellum 

The medulla joins the brain to the spinal cord It 
consists of white matter on the outside and grey matter 
on the inside rhe white matter consists of motor and 
sensory fibres. It is here that the fibres cross, causing the 
left side of the brain to control the right side of the body 


The 
outer 


to one 


three in number;—a tough fibrous 
a delicate coat, the arachnoid, 


meninges are 
coat, the dura mater: 
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which contains the cerebro-spinal fluid;and the pia mater 
which invests the surface of the brain and dips into the 
ventricles, producing the cerebro-spinal fluid 

The frame work of the face is formed from the following 
bones 1) The maxillae, forming the upper jaw and 
carrying the upper set of teeth embedded in the alveolar 
processes and containing the maxillary antrum (2) The 
mandible, the lower jaw, the only movable bone in the 
head, carrying the lower set of teeth. (3) The malar 
or cheek bones 4) The nasal bones forming the bridge 
of the nose 5) The vomer, the septum of the nose 
6) The inferior turbinals jutting into the nasal cavities 
7) The lachrymal bones 8) The palatal bones 

with the bones of the cranium, form 1) 
The orbits which contain the eyeballs, resting on pads of 
fat 2) The right and left nasal cavities, for the taking in 
of air, and which contain the turbinated processes. (3) The 
mouth, which contains the tongue and the teeth, and is 
for the taking in of food 

Anatomy and Physiology. Question 2.— Describe the 

ynposition of the blood. What are its functions ? 

The blood is a thick, albuminous, red fluid; it is bright 
red in the arteries and a dark purplish colour in the veins 
a fluid and a solid part rhe fluid is known 
as plasma and is a straw coloured albuminous watery fluid 
It contains 1) water; (2) salts of sodium, calcium and 
potassium, especially sodium chloride, of which there is 
one drachm to the pint; (3) albumen, which gives it its 
sticky consistency 4) food-stuffs, e.g., glucose, fats and 
amino-acids; (5) waste products, e.g., urea and carbon 
dioxide ; (6) hormones; (7) substances which cause clotting, 

fibrinogen; (8) antibodies which fight germ infection 
antitoxins 

The solid part consists of 1) 
blood platelets 


These bones 


It consists of 


» 


red corpuscles; (2) white 


corpust les 3 
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The red corpuscles are minute, disc shaped bodies, 
concave on either side; they have no nucleus. There 
are about 5,000,000 per cmm. of blood and each measures 
1-3200 inch across. They consist of a substance known as 
haemoglobin which is a protein and a pigment containing 
a little iron and has a great attraction for oxygen. They 
are formed in the red bone marrow and broken down in 
the liver and spleen, the iron from them being retained 
for the formation of fresh haemoglobin. 

The white corpuscles are larger than the red but less 
numerous ; there are 7,000-10,000 per cmm., but the num- 
ber increases in infection. They are typical soft cells and 
are of different types. The two chief types are :—(1) 
The polynuclear leucocyte or polymorph, which contains 
a divided nucleus and has free amoeboid movement; these 
form over 70 per cent. of the white corpuscles. (2) The 
lymphocyte, a smaller cell with a very large nucleus and 
free amoeboid movement. These are derived from 
the lymphatic gland tissue, while the polymorphs are 
formed in the bone marrow and spleen; they form about 
25 per cent. of the total 

The blood platelets are minute bodies, very much smaller 
than the corpuscles. They split off from certain of the 
cells in che red bone marrow 

rhe uses of the blood are :—(1) To carry oxygen to the 
tissues by means of the haemoglobin of the red corpuscles. 
2) To carry food to the tissues. (3) To carry water to 
the tissues. (4) To carry away waste products from the 
tissues to the organs which excrete them. (5) To fight 
germ infection through the white corpuscles and antibodies 
(6) To provide the material from which glands make their 
secretions (7) To distribute the secretions of ductiess 
glands. (8) To distribute heat and so assist in the regula- 
tion of body temperature. (9) To clot when injury occurs 
and so check the loss of blood 


less 


State Examination Questions 


Important.— Read the questions carefully, and answer only 
what is asked, as no marks will be given for irrelevant matter 
Credit will be given for simple, clear diagrams, and for legible 
handwriting. Candidates who do not attempt the compulsory 
questions (marked by an asterisk) will be disqualified. 


Final Supplementary for Mental Nurses 
Morning Paper 


*(1) Describe a case of cerebral haemorrhage. Give a 
brief description of the anatomy of the part of the nervous 
system atlfected in this condition *(2) What mental 
commonly afflict young adults Describe a 
mania *(3) Describe the course of a case 
of acute nephritis What are the causes of this disease 
and how may it terminate 4) Describe the symptoms 
of katatonic excitement and mention the variety of mental 
disorder to which this condition .belongs. What do you 
know of any modern treatments of this disease ? (5) 
Write short notes on-the following (a) aura; (6) torti- 
confabulation 7) rationalisation; (c) volition 
6) In what ways is an impulsive patient likely to injure 
himself by window smashing What are the common 
complications of a lacerated wound (7) You are told 
by a patient of the rate-aided class that he is possessed 
of millions of money and much property lo which class 
classes of mental disorder would you assign him 

What other signs and symptoms may he reveal 


illnesses 


case ol recent 


collis 


Afternoon Paper 


*(1) Describe the nursing care of a patient suffering from 
erysipelas. What precautions would you take to prevent 
the disease spreading *(2) A patient is suffering from 

State the steps a nurse may take to ensure sleep 

patient *(3) Describe the nursing of a case of 

right hemiplegia due to apoplexy (4) What is hydro 
therapy Write all you know regarding this form of 
treatment 5) How would you prepare the patient and 
the apparatus for an intravenous injection (6) What do 
you understand by common parasites How may these 


insomnia 
for her 


affect the health of man (7) Describe the preparation of 
the following (a) peptonised milk; (6) albumin water; 
c) beef tea 

Five questions in each paper to be answered.) 


Final Supplementary for Mental Defectives 
Morning Paper 
*(1) Discuss the part played by heredity in the causation 
of mental deficiency. *(2) Describe the signs and symp- 
toms of intestinal obstruction and mention some of the 
principal causes of the condition. (3) What do you under 
stand by the term “ intelligence ” How is the intelli- 
gence quotient calculated. (4) Describe the nursing treat- 
ment of lobar pneumonia. (5) (a) To be answered by 
female nurses :—Describe the systematic training neces- 
sary for a patient intended to proceed on licence as a 
domestic servant. (b) To be answered by male nurses : 
Describe the systematic training necessary for a patient 
intended to proceed on licence as a farm worker. (6) 
Discuss the advantages and disadvantages of holiday 
leave for mentally defective patients in institutions 
7) Describe the methods employed in the “ sense training ' 
of defective children 
Afternoon Paper 
1) What do you understand by: (a) seclusion; 
b) mechanical restraint What are the duties of the 
nurse regarding each? *(2) Describe fully the care and 
arrangement of a ward medicine cupboard and _ its 
contents. What are the rules for the administration of 
drugs ? *(3) What are the uses of the following: hyper- 
tonic saline; nitric acid; Cheatle’s forceps; Carr’s splint; 
ice bag; triangular bandage ? (4) Enumerate the possible 
constituents of a nutrient enema and describe its prepara- 
tion and administration. (5) Give an account of the uses 
of ice in medical and surgical nursing. (6) What are the 
most useful local remedies for the treatment of acute 
inflammation Explain how you would apply them 
7) Describe the nursing of a case of erysipelas of the face 
(Five questions in each paper to be answered.) 
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The Vicious Circle in Haemorrhoids 


First there is marked relief from pain 
and irritation. The suppositories 
afford this alleviation not by narcotic 
or analgesic drugs but by their emol- 
lient and protective effect. 


Under this soothing influence in- 
flammation subsides ; thus congestion 
is reduced; then pressure-pain dis- 
appears and the patient obtains genu- 
ine relief from the most distressing 
symptoms. The tendency to bleeding 
diminishes as venous stasis is relieved 
and the return circulation is improved. 


Painful stools and the 
increasing fear of them 
lead to irregular bowel 
movements and conse- 
quently to constipation. 
So the vicious circle 
starts all over again in 


an aggravated form. 


By softening the feces the supposi- 
tories promote easy evacuation; so 
patients losing their fear are helped 
back to regular bowel action. 


In this entirely safe and rational way, 
Anusol Suppositories provide freedom 
from the distressing symptoms of 
hemorrhoids. 


Anusol Suppositories can be safely 
used under any condition and nurses 
will find them a most effective means 
of relieving hzmorrhoids at all stages 
of pregnancy. 


ANUSOL 


BRAND 


Haemorrhoidal Suppositories 


Supplied in boxes of 12. Available also in Ointment form in collapsible tube with nozzle. 


Samples sent on request to Registered Nurses only. 


WILLIAM R. WARNER & CO. LTD., POWER RD., CHISWICK, LONDON, W.4 
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N Peshawar, a city in the extreme north west 
of India, the inhabitants for many years 
refused the aid of hospitals, but now there 
ire several which receive not only the patients 
from the city 
but also many 
hundreds 
neighbouring 
from the 
tribal coun 
tries and 
from the 
mountainous 
lands of the 
north. The Afghan Mission Hospital was pri- 
marily intended for these tribal people. Although 
its conditions and equipment are far from ideal, 
10,000 out-patients and more than 1,500 in- 


By ELEANOR 
Mission 


patients are treated there annually 


Prevalence of Eye Diseases 

\ very large proportion of these are ophthalmic 
cases, for dirt, flies, dust and glare take their toll 
in India and there is a terrible prevalence of eye 
kinds. Cataract, trachoma, glau- 
coma, leucoma (milky opacity of the cornea due 
to inflammation), trichiasis (inversion of eye- 
lashes) and entropion, occluded pupil, pterygium 
(a flat, triangular excrescence at the internal can- 
thus of the eye), staphyloma (outward bulging 
of the cornea or sclera) and corneal ulcer are all 
common affections, and there are also cases of 
tumour, though these are comparatively rare 
The average annual returns in the hospital for 
eve operations alone give some idea of the amount 
r work Cataract extracted in capsule, 
‘ Cataract extracted with capsulotomy, 18. 
lridectomy performed in cases of glaucoma and 
leucomata, 102. Trichiasis and entropion, 156 
Ptervgium, 18. Trachoma, 102. These returns 
include sub-conjunctival injections of - saline, 
vhich are used for a variety of conditions such 
is pannus (a form of pterygium), trachoma and 
phiyctenular ulcers 

Operative Risks 
risks are great owing to insufficient 
trained staff, the patient’s lack of co-operation 
id the dithculty of obtaining from him a trust- 
vorthy history. If, however, a case seems suit 
ible, operation is performed almost immediately 
The only examinations are for 
perception of light, tension, acute trachoma and 
infections such as lachrymal infection, and a 


diseases of all 


done 


Operative 


pre-operative 


urine test 

Patients are usually given a dose of castor oil on 
ulmission and operated on the following morning 
In cases of severe pannus peritomy is performed, 
conjunctiva about the cornea is 
severe cases of trachoma the lids 
ire scraped with a sharp spoon. Formerly tar- 
sectomy (excision of the tarsus, the firm plate in 
the evelid) was performed for this condition, but 
owing to lack of time it 


- { strip ot 


removed. In 


now is not often done 


Eye Work in India 


FRANCE, S.R.N., of the Afghan 
Hospital, Peshawar, India. is 
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Milder cases are treated with copper stick, glycer- 
ine and copper or protargol. A cautery is used 
for corneal ulceration, pterygium is treated by 
excision and cautery, and affections of the eyelid 
are treated by 
Hotz - Anag - 
nostikis oper- 
ation or by 
Thiersch 
grafting. 
(The latter 
employed 
when the eye 
is suitably 
clean, and is usually very satisfactory.) 
Technique for Cataract Operations 

Operations for cataract—senile, congenital, 
juvenile and traumatic—are the most numerous 
of all. The technique is as follows :—The eye- 
lashes are cut and cocaine two per. cent. is 
instilled. Atropine one per cent. is also instilled 
if iridectomy is not performed. In cases of 
children general anaesthesia is given. Very 
nervous patients have an intravenous injection 
of sodium evipan five c.c., or nerve block is pro- 
duced by injecting the facial nerve with novo- 
caine two per cent. Lids are cleansed with 
hydrag. perchlor. 1/2,000. This is followed by 
irrigation of the everted lids, and a conjunctival 
irrigation. The eyelids are then controlled with 
a speculum and a large incision made across the 
horizontal limbal equator. Peripheral or complete 
iridectomy is invariably performed. For. expres- 
sion of the lens the speculum is removed and the 
upper lids retracted by an assistant. By means 
ot a lens spoon, with or without a strabismus 
hook, the lens is then expressed. If it will not 
present after reasonable pressure the speculum 
is replaced and capsulotomy is performed, after 
which the lens and capsule can be delivered 
easily. If during the operation there is damage 
to the iris atropine is instilled. The eyelids are 
gently closed and pads of lint, wrung out in a 
solution of hydrag. perchlor., are placed over 
both eyes, which are then firmly bandaged. A 
double eye bandage without the repeated circular 
turns round the forehead is the most suitable 
type. 

In this hospital cataract operation is nearly 
always performed intracapsularly, for by this 
method there is not only less post-operative 
reaction but there is no danger of the capsule’s 
remaining behind and necessitating a further 
operation—needling. Also there is less tendency 
to iritis and sepsis. 

Nursing and After-Care 

[he patient is nursed in the dorsal position. 
If there is no pain the first dressing is done four 
days after operation and subsequently every other 
day for nine days, when, if uncomplicated, a 
green eye-shade is worn. On the tenth day the 
patient returns home. During this period there 
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straight as 
an Ostermilk 


back? 


costs only 2!- 
¢ milk food 


' ints © 
. six pin 

in making 
for a tl 


OSTERMILK DEPT., GLAXO LABORATORIES 


Yes. It’s a beautiful back. Straight 
and sturdy, with a strong little 
backbone inside it . . . ana firmiy 
rounded flesh. That’s the sort of 
back Ostermilk does so much to build 
for a baby. Ostermilk has all the 
gentle goodness of mother’s milk 
at its best. With proteins, fat and 
sugar balanced to give him 
strength. With added vitamin D 
to make its vital contribution for 
baby’s bones and teeth. Nurse’s 
quiet faith in the good milk of 
Ostermilk grows as steadily as 
baby will thrive. * Straight back ’ 
she says * of course it’s a straight 
back. He’s an Ostermilk baby.’ 





OSTERMILK BABY BOOK 
A book you can trust to give 
mother wise advice on baby 
care, 176 pages. Sent 

free to any ad- 

dress with your 


compliments. 








1—(yellow fin) 
young babies 

No. 2— (blue tin 
der babies 


LTD. GREENFORD, MIDDX 








A major opera- 
tion in progress 
in the operating 
theatre of a 
London Hospital 


THE LESSON OF 
ANTISEPTICS 


Lister’s discovery that suppuration of wounds was caused by 
bacterial infection and could be prevented by the use of antisep- 
tics opened the way to the marvels of modern surgery. To-day, 
it is taken for granted that every operation will be carried out 
without the introduction of micro-organisms into the blood. 


Recognition of the importance of germ-free cleanliness, how- 
ever, is no longer confined to the operating theatre and surgery; 
it receives ever-increasing attention from the lay public. Health 
standards to-day are higher than they have ever been, as a 
result. Naturally, elaborate precautions against infection are 
impracticable in everyday life, but fortunately adequate pro- 
tection is provided by the liberal use of soap and water — 
provided that the soap is pure and has antiseptic qualities. 

Wright’s Coal Tar Soap has enjoyed the confidence of the 
medical profession for over 70 years. Leading bacteriologists 
advocate its use for everyday protection against infection, and 
it has been found that more doctors use Wright’s than any 
other brand of toilet soap. Wright’s has substantial antiseptic 
and antipruritic qualities, and is the only soap to contain ‘liquor 
carbonis detergens,’ the valuable skin therapeutic used and 
recommended by the foremost dermatologists. You can use 
and recommend Wright’s Coal Tar Soap with every confidence. 


fog 





| WRIGHT'S COAL TAR SOAP 
The Safe Soap 


Wright, Layman & Umney Ltd., 44-50 Southwark Street, S.E.1 
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is practically no nursing, and, except for the bath 
and clean clothes which the patient receives on 
little attention is paid to personal 
cleanliness. (The percentage of oral sepsis is 
lhe relations are instructed as to bedpans 
lhis consists of milk and rice until the 
this bread and milk. 


admission, 


high) 
and diet 
fourth day, and after 


Post-Operative Peregrinations 

\fter the first dressing the patient is given a 
mild aperient. [ven before the first dressing is 
performed he invariably removes his bandage to 
test his vision or to rub the irritating eye, while 
dislike of being fed makes him sit up in bed and 
feed himself. Often he calmly leaves his bed and 
repairs to the place of prayer to say his prayers, 

not only kneeling but repeated 
the ground with the forehead. In 
difficulties, few 


which entail 
touching of 
spite of all 


compli ations 


these there are 
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The test of vision after cataract operation is 
not accurate. The method employed is usuall\ 
the counting of fingers held a short distance from 
the eve. Some patients return a few months later 
for glasses. The average patient, being illiterate, 
does not require more sight than will enable him 
to walk alone or at best to use a rifle to kill or 
disable his hereditary enemy. 


Great Possibilities 

Many of the Indian hospitals offer great possi- 
bilities both in operative and research work to 
doctors studying ophthalmology, but until more 
fully trained nurses are available the nursing 
must fall below the ideal standard. Nevertheless 
many patients return home with improved vision, 
and in the meantime girls and boys throughout 
India are being taught to take better care of their 
eyes and so reduce the high incidence of eye 
disease in the country. 


General Nursing Council for England and Wales 


Hk ordinary monthly meeting of the General Nursing 
Council was held on Friday, October 28, at 23 


Portland Place, W.1, Miss Musson, C.B.1 K.RA 
LID... in the chair 
Miss Cox-Davies was among those present and the 
Chairman said how glad they all were to see her recovered 
from her operation. She also reported receiving a letter 
from Miss Cox-Davies thanking the Council for its message 
sympathy 


Too Late 


Miss Musson then reported the result of a case in which 


the Council's solicitor had been instructed to take action 
iwainst a woman falsely representing herself to be a 
State-registered nurse She had been charged at Hendon 
Police Court, but the person who should have supported 
the charge denied, when giving evidence, that the accused 
had done anvthing more than wear the registered badge 
The case was dismissed with three guineas costs \ 
further summons was tssued, but the limit of time had now 


been reached so the charge was dropped 
The Finance Committee recommended, and the Council 
ipproved, various bills and claims, including 411,000 for 
examiners’ claims and /1,000 for accommodation for 
eXatminations 
The Registration Committee reported that a copy of the 
Register had been received from the Nurses’ Board of 
Victoria The recommended applications for one 
duplicate certificate of registration and 12 duplicate 
badges; 46 applications for approval of registration (12 
fever nurses by examination; 28 general trained nurses 
twe ick hildt nurses and four fever nurses by 
eciprocety ind applications from 69 nurses “who wished 
be re-u uded in the Register These were all approved 
Training School Items 
| kdlucaty nd Examination Committee recom 
nded a) the ipproval of (i) the Leicester Royal 
Infirmary as complete training school for male nurses 
the Wi Hospital, Mitcham, as a complete training 
} for St the schemes of atfihation between 
the Liverpool W ! Hospital and St. Helens Hospital 
\\ t Infirmar Southport General Infirmary 
Roy \lbert Edward Intirmary, Wigan, and Birkenhead 
‘ ‘ Hospit extension of the provisional approval 
rther vear fre October 28, 1938, of (i) the Princess 


Beatrice Hospuit Londor is plete training school 


for nurses, (ii) the Dartford Joint Isolation Hospital as 
training school for fever nurses, (ili) the 
London, as a complete training schoo 
(iv) the scheme of affiliation 
between the Robert Jones and Agnes Hunt Orthopaedi 
Hospital, Oswestry, and the Leicester Royal Infirmary 
(v) the scheme of affiliation between the Victoria Hospital 
Deal, and the Royal Northern Hospital, London, (vi) th 
scheme of affiliation between the Caerphilly Isolation 
Hospital and the Cardiff City Hospital These were al! 
approved 

Mr. Milnes Walker, M.S., F.R.C.S 
from the Panel of 


Undesirable Candidates 


The Committee had been considering the action to be 
taken in any case in whieh the Council had evidence 
for example, conviction in a civil court—that a candidate 
for the Test Educational Examination was not a desirable 
person to be admitted to the nursing profession and 
rhat the Council do have power at 
their absolute discretion to refuse to admit any person 
as a candidate for the Test Examination, without being 
under any obligation to state their reason for so doing 
Miss Musson explained that one such case had alread, 
occurred and the Council's solicitor felt they would be 
fully future by the above resolution 


a complete 
Infants’ Hospital 
for sick children’s nurses 


was reported to have 


resigned i-xaminers 


recommended 


covered in 


Disciplinary and Penal Cases 


rhe Disciplinary and Penal Cases Committee reported 
the case of a woman falsely representing herself to be 
a State-registered nurse She had been fined £25 or 
three months’ imprisonment. The Chairman here inter 
polated that the had since received a sentence 
of nine months’ hard labour for failing to keep in touch 
with the police under the Prevention of Crimes Act. The 
Council's solicitor had also been instructed to take action 
in another case of false representation. Another disciplin 
was discussed in camera and the nurse (Regis 
tered No. 46746) was struck off the Register 

The General Committee reported 70,771 
letters received during October and 52,465 despatched 
590 interviews had been held and 66 permits issued for 
the State 

Next meeting 
November 8 to I] 


accused 


ary cast 


Purposes 


uniform 


Friday November 25; committees 
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LECTURE NOTES 


on the Process of 


DIGESTION 


giving, in handy form, 
details of simple de- 
monstrations for the 
use of Lecturers. 
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Supplied free to Lecturers. 


Address :— 
= Research Department, 
= BENGER’S FOOD, LTD., 
=| Holmes Chapel, Cheshire. 
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‘Vitamin B, deficiency 
an outstanding fault 


in the diet of many millions of people” 
(B.M. J, 16 Oct., 1937, p. 753) 


rhe reduction in Vitamin B, intake, due to changes in 
dietary habits during the last hundred years, normally 
amounts to at least 50 per cent., and may be as much as 70 
per cent. It has been demonstrated, both experimentally 
and clinically, that a shortage of Vitamin B acts as a limit 
ing factor in the maintenance of health and nutrition, and 
often results in gastro-intestinal disorders, loss of appetite, 
indigestion, constipation and, if long continued, to neuritis, 
and arthritis. 

rhe logical way to rectify such shortage is to restore to 
the diet the Vitamin B-containing substance whose removal 
is responsible for the deficiency 

rhis substance is available in the form of Bemax 

For years it has been the policy of the proprietors of 
Bemax to ensure its Vitamin B, activity by biological assay 
of every day’s output. So far as is known Bemax is the only 
food product for which such a claim is or can be made 

rhe quantity of Vitamin B, supplied by the normal daily 
dose of Bemax—one tablespoonful—is 200 International 
Units, an amount sufficient to raise a deficient diet to an 
optimal level. 

rhe normal daily dose of Bemax supplies, in addition to 
Vitamin B,, significant quantities of Vitamin B, and Bg, 
Copper, Iron and Phosphorus as well as rich quantities of 
Vitamin E and other essential dietary elements 

Bemax is an entirely natural product consisting only of 
stabilised wheat germs selected for their Vitamin B, 
activity with no addition whatsoever. Clinical sample and 
literature on request. Vitamins Ltd., The Bemax Labora- 
tories (Dept. N.T.15.), 23, Upper Mall, Hammersmith, W.6. 





cant beleve 
it, nurse / 


/T ISNT NATURAL FOR ANY BABY 
70 CRY QUITE so mucH! 













WORRIED. | 
... AND IN MY EXPERIENCE 
THERES MORE TROUBLE 
CAUSEO BY USING THE 
WRONG BABY POWDER 
THAN BY ANYTHING ELSE 
YOU JUST RUN ALONG AND 
BUY ATIN OF 
JOHNSONS POWDER 
ON YOUR WAY / 
BACK! “i 


—— 


NURSE HOSKINS 
GOES BACK TO 
ASK THE ADVICE 
0) se) 
MATRON AT THE 
MATERNITY 















bie 





SO AFTER TWO DAYS wine it JONNSONS POWDE: R 


K (FRANCES IS GOING TO HAVE YOUR 
OIMPLES OLD 61RL! 












HOW GRATEFUL 1 AM 
m= | 70 NURSE FOR BRINGING 
Ae /  Basyd SMILE BACK AGAIN 





THE SOFTEST POWDER 
One Shilling IN THE WORLD 





Johnson & Johnson (Gt. Britain) Ltd., Slough & Gargrave 
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‘GREENOCK’ 
ae | WOOLS 


an CH Yoo rans In the night watches, 


and in your leisure hours, 
what better companions 
than your needles and 
some ‘‘Greenock’’ Wool! 
Outerwear and Under- 
wear, jumpers and other 
cosy garments — how 
easily you can make them. 
And how they'll pass 
the waiting hours. 





Knitting Instruction Leaflets 
in a variety of attractive 
designs supplied free at 
any of the 400 branches 
of the 


| SCOTCHWOOLS HOSIERY STORES 


or dirtct from the 
Proprietors: FLEMING, REID & CO., LTD., 
The Worsted Mills, GREENOCK. 








Sixth Edition Now Ready 


MODERN METHODS OF 
FEEDING IN INFANCY 
AND CHILDHOOD 


by 
Donald Paterson, B.A., M.D., F.R.C.P. 
& J. Forest Smith, F.R.C.P. 
221 pages 7/6 net Demy 8vo 
CONSTABLE - 10 ORANGE ST. - LONDON 





DURING 
_ CONVALESCENCE 


ovely creamy Puddings made with Brown’s Barley 
Kernels are so nutritious and easy for Invalids to digest. 
FROM THE SAME PACKET you can make purest 
Barley Water quickly, invaluable for keeping feverish- 
ness at bay. Improves the skin too. 8d. box at Grocers. 
W. & G. BROW N DERBY. 


BROWN’ Ss 


ReYSH 


/< BARLEY KERNELS 


AVOID KIDNEY TROUBLE 








Y, oloctors orders 


“Your Malted Milk is quite the nicest 
| have ever tasted, and containing 
Vitamin D makes it much more valuable 
to me as | am under the Doctor's orders 
to take it. | feel your products are the 
best one can buy."’ 
Tunbridge Wells, 
Kent. 


We cannot have sunshine all the year 
round but we can drink sunshine 
every day by taking Cow & Gate 
VITAMIN D MALTED MILK. 


This invigorating, energising food- 
drink contains the valuable Vitamin 
D so essential to good health. 


Its creamy delicious flavour makes it 
an ideal drink for those with the 
most sensitive palate. 





You just add hot water. 


COW & GATE 


VITAMIN D 


MALTED MiLK 


The Ethics of 
ASPRO 


from the St 
Physicians AndNur re 








Physicians and Nurses demand 


‘ASPRO’ 


of a commodity like 


lirst—Purity. 


Standardisation of formula. 
Third—Hygienic Packing. 


‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in results. Furthermore, through the efficiency of the 
SANITAPE System, it is the most hygienically packed 
tablet in the world. 

ASPRO' consists of the purest 
has ever been known to Medical Science, 


based on its supertority 
ASPRO 


Made in England by ASPRO LIMITED, SLOUGH, BUCKS 
Telephone: SLOUGH 608 N.T. 


Second 


Acetylsalicylic Acid that 
and its claims are 


claimed in 
r formula 


No proprietary right 1 
the met! f mas facture 
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About 
Ourselves 


\ Hospital nurses watch- 
the blessing of the fish 

annual _ Billingsgate 

est festival at the church 

Mary-at- Hill on Octo- 

30 Verchants, salesmen 
of the market 


porters 
i , r 
which 


*?# 
went i 


Working for Their Home 


PRINCESS BEATRICE HOSPITAL, S.W.5 


. ke nursing staff of Princess Beatrice Hospital, aided 
by their friends, are making a great effort to raise 
the funds necessary for a new home At present 
they live in six adjoining houses and so at least have the 
te for their new building On October 27 they held a 
bazaar in the hospital and Miss Anona Winn, of radio fame, 
performed the opening ceremony Miss Minnie Barron, 
me of the nurses, presented her with a charming bouquet 
f carnations, and Miss Winn then declared the sale open 
ind started off with Matron, Miss Burberry, to empty her 
purse as she had asked every one else to do In a few 
conds a happy thought struck her and she returned to 
say she wished her bouquet to be sold for the good of the 
hospital, and tickets at 6d. each sold and 
brought in a good sum rhe entrance hall trans 
ormed into a greengrocery and flower market, which 

ide a pretty effect Other stalls—for needlework 
<nitted goods, perfumery and food—were arranged in the 
orridors, and, this being visiting day, they caught the 
ve of friends and relations on their way to the wards 
ortune telling and an Aerial Derby’ were among the 
ttractions, and Matron and her administrative staff had 

busy time with teas A sum of 4115 was realised for 
the building fund 


Rapid Growth 
REDHILL CouNTY HOSPITAI Mk DGWARI 


HOUGH most of us regret the encroachment of the 
Tr towns upon the countryside even the most fervent 
country-lover will admit that the new housing 
estates carry some advantages with them At Edgware 
Middlesex, where 1,800 people are now settling every 
veek, perhaps the greatest of these is the rapid growth 
fa beautiful hospital in their midst. In 1927 Mr. Neville 
Chamberlain, then Minister of Health, opened the Redhill 
County Hospital. It had 175 beds, two doctors and 
22 nurses, and served a population of 185,000. Last 
Saturday, October 29, Lord Rochdale, Lord Lieutenant 
opened the new extensions 


were soon 


was 


f the County of Middlesex 
ind to-day the hospital has 500 beds, 20 doctors and 
263 nurses, and serves a population of half a million 
Lord Rochdale performed the opening ceremony in the 
old "’ female ward pavilion—already put in the hands 
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of the builders to become a new surgical block—p assin 
on his way through a guard of honour of nurses looking 
fresh and charming in their all-white, one piece uniforms 
The extensions, all so beautiful that if he had to be a 
patient he would not know which disease to choose, were 
% matter of congratulation for all “concerned, he said 
the Middlesex County Council, the architects, the hospital 
committee, the doctors and, ‘“‘last but not at all least,’’ 
Matron, Miss Wheeldon \ golden key was presented 
to Lord Rochdale as a memento of the occasion, and then 
the Dean of Hendon dedicated the buildings ‘* to the glory 
of God and for the relief of suffering.’’ After votes of 
thanks all round the company divided into two parties 
The Council might well 
for the extensions consist 
reception and out 


to have tea and to see the sights 
be proud of their achievement 

of almost an entire new hospital 
patient block, maternity block, medical block, nurses 
home, assistant medical officers’ hostel and chest clinic 

equipped with the very best of everything and obviously 
embodying a great deal of careful thought [We hope to 
publish an illustrated description of these new buildings 
shortly ED ] 


Persian Women in Biighton 


HOSPITAL FOR WOMEN AND CHILDREN, 


BRIGHTON 


NEW SUSSEX 


RIGHTON Corn Exchange on October 26 and 27 


was busy exchanging anything but corn—jewellery 

underclothing, flowers, toffee In other words it 
was occupied by a Persian Fair for the benefit of the Royal 
Sussex Hospital for Women and Children. The red striped 
ceiling and coloured striped walls of George IV’s Eastern 
inspired buiiding was, for once, peopled with women in 
character wearing Persian trousers of scintillating lamé 
or brilliant silk and veils of floating muslin The first 
day the fair was opened by Misses Doris and Elsie Waters 
of radio fame, the Mayor of Brighton, Lady Campion and 
others putting in kind words for the hospital from the 
platform. The second day Miss Jessie Matthews performed 
this ceremony and then received Again Lady 
Campion and members of the council of management 
occupied the platform, this time with the Mayor and 
Mayoress ot Hove beside them So indefatigably did 
Miss Matthews make a tour of the stalls that by the end she 
fainted, to the distress of the party. However, she was 
in good hands, for close by was Matron, Miss Ashby, and 
a group of nurses who had come to help at the hospital 


purses 
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stall, and she went away restored. This hospital stall 
filled with woollies and linen given by nurses, friends and 
patients, usually takes about /60, and the fair itself 
in annual event, brings ir about 41,000 to hospital funds 
The honorary medical staff took a hand in things too, by 
supplying the kitchen stall, but passed the care of it over 
to the Persians 


The ** Cream of the Cream ”’ 


HALLAM HOSPITAI WEST 


HERE is an old saying 
and Dr. H. P. Newsholme, medical officer of health 


for Birmingham, probably had it in mind when 
speaking at Hallam Hospital on October 28 when he 
distributed prizes to the nurses, he deplored the “ fashion ’ 
of comparing London with provincial nurses and voluntary 
hospital trainees with those from municipal hospitals 
| believe that a large part of the ‘cream’ of the pro- 
fession can be found in provincial hospitals,”’ he said “and 
that a good proportion of the ‘ cream of the cream’ comes 
from our municipal institutions.”” He paid a warm 
tribute to the Hallam Hospital trainees, who, he said, were 
equal to any in the country The gold medallist this year 
was Miss P. E. Tuckley; Miss N. G. A. Rainey gained 
the silver medal and 15 nurses received the bronze medal 
Nurses at Hallam Hospital enjoy many of the amenities 
that are still in the future for some hospitals. They havea 
beautiful home and their own swimming bath and tennis 
courts 


A Full Day 


HAL! 


BROMWICH 


comparisons are odious 


HOSPITAL FOR SIcK CHILDREN 


MANCHESTER 


\NY former nurses returned for the day and some 
even stayed for the dance at night when Booth 
Hall Hospital for Sick Children, Manchester 


held its prize-giving day and reunion on October 29 
lhe Lady Mayoress who presented the prizes was escorted 
to the platform by Dr. W. H. Patterson, medical super 


ntendent, and Miss Lees, matron, Dr. Veitch Clark 
medical officer of health, and Mr. S. Meadowcroft, chair 
man of the public health committee, followed. Matron 


g her report of the nursing school and when the 


Lady Mayoress had made the presentations (see page 1172) 
the gold medallist hi 


g inded her a bouquet of carnations 


lo incidental music the platform was then quickly 
transformed into a_ stage and six student nurses 
harmingly dressed in the style of a hundred years ago 
gave a delightful performance in a one act play Apnil 
Shower by Philip Johnson. Following tea, which was 
served in the nurses’ dining room, a display of stretch and 


swing exercises and tap dancing was given by the hospital 


League of Health and Beauty class in the nurses 
ecreation room When the afternoon programme had 
been completed the wards had crowds of interested and 
uimiring visitors, and finally the dance at night ended 
1 very full and happy day 


No Longer Scattered 


BATH MENTAI 
COTFORD 


NEW and modern nurses’ home, with glorious views 
of the Blackdown and Quantock Hills, was opened 
on October 27 at the Somerset and Bath Mental 


/ 
Hospital Hitherto the 
scattered in various rooms attached 


SOMERSET AND HOSPITAI 


nurses have been 


to the wards in the 


female section of the main building rhe new home will 
wcommodate 65 nurses, three maids and the home sister 
It has cost £22,500 including 41,000 for furnishings rhe 
rooms have modern, built-in furniture and basins with 


hot and cold water The home and gardens extend over 
ibout three acres but bal north 
side are also to be decorated with shrubs and developed 


two large onies on the 


is balcony gardens Sitting and writing rooms on 
the south side are divided by a sliding division, so that 
they can be used as one large recreation room Iwo hard 
tennis courts are to be laid down. Nurses formed a guard 
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of honour at the opening ceremony which was performed 


by Lord Bayford, chairman of the Somerset County 
Council, the key of the main doors being handed to him 
by Dr. W. S. Graham, medical superintendent. ‘‘ From 
all I hear,” said Lord Bayford at this point, “ this will 


be such a building that when employees come here they 
will want to stay, and nothing is more important in a 
great building of this sort than that there should, at all 
events, be a fair amount of continuity of employment.’ 
Visitors then inspected the building 


Honour for Air Force Nurses 


Royat AiR Force HOSPITAL, 
CTOBER 29 was a great day for the Royal Air Force 
O Hospital, Halton, for the Princess Royal, President 
of Princess Mary's Royal Air Force Nursing Service 
paid them a visit. Her Royal Highness was received by 
Air Vice-Marshal P.C. Maltby, D.S.O., A.F.C., and among 
the officers who had the honour of being presented to her 
were Miss E. M. Blair, R.R.C., Matron - in - Chief 
P.M.R.A.F.N.S., and Miss J. D. Jackson, Matron of the 
hospital. As she entered the hospital Her Royal Highness 
received a bouquet from Miss E. Maltman, one of the 
Staff Nurses. The Princess then made a tour of the wards 
and at each one the members of the nursing staff were 
presented to her Afterwards Her Royal Highness 
honoured her Service by taking luncheon in the Sisters’ 
Mess, and before she left she said how pleased she was 
to have had the opportunity of meeting the members 
again 


HALTON 


For Your Library List 


NEW book by Mr. H. V. Morton is always welcome 
A and his latest, “‘ Through Lands of the Bible, 
is up to the high standard he has himself set 
his well known descriptive narrative, so full of historical 
fact and modern instance, is maintained throughout 
I put his book first of this month's list 
NON-FICTION 
Lands of the Bible.—By H. V.Morton 
(Methuen, 7s. 6d.). A narrative of travel in the Near East 
Charles Laughton and I.—By Elsa Lanchester. (Faber 
and Faber, 8s. 6d.). A biography of the famous actor 
by his wife 
Lords of Sunset.—-By Maurice Collis. (Faber and Faber 
15s.) \ book of travel through the Shan States 
Ego III.—By James Agate. (Harrap, 10s.) 
1utobiography of the well known dramatic critic 
My Life of Music.—By Sir Henry J. Wood 


Through 


A further 


(Gollancz 


7s. 6d.). Memoirs of the great conductor 
Through French Windows.—By David Horner. (Mac 
millan, 8s. 6d \ book in praise of France 
FICTION 
The Squire.—By Enid Bagnold. (Heinemann, 8s. 6d.) 
\ story of a mother and her family in Bombay. 
I Lost my Girlish Laughter.—By Jane Allen. (Faber 


and Faber, 7s. 6d.). An amusing satire set in Hollywood 

Young Ambition.—By Barbara Goulden (Methuen 
8s. 6d.) \ story of a young man’s rise to power set round 
the last 30 years 

The Death of the Heart.— By Elizabeth Bowen 
Ss.). A sensitive study of a young girl 

Growth of a Man.—By Mazo de la Roche. (Macmillan 
Ss. 6d \n outstanding story of a courageous young 
man in Canada 


(Gollancz 


An End of the Hours.—-By Edward Thompson. (Mac 
millan, 7s. 6d.) A story of English life in India 
a © ke 


Nurse or Narcissus ? 


Ihe standard of living of nurses has been transformed 
of late years, and rightly so; let us not lower the standard 
of the qualities we demand in return of our nurses. The 
face that looks too often and too long in the glass is not 
the face we want to see at our bedsides in time of sickness 
and anxiety H. Hanks, matron, St. George's Hospital 
in the correspondence columns of ‘‘The Times.” 


writing 
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COMFORT ON DUTY 


—WITH “STETHOS” SHOES 


A Nurse’s Shoes and a Nurse’s 
Health are related. Foot dis- 
comfort during long hours of 
duty imposes a _ serious nerve 
strain. Mr. J. H. Bounds’ per- 
sonal knowledge of Hospitals led 
him to design a shoe which 
would guarantee to the Nurse 
Comfort on Duty. 


Stethos Shoes are made in a style approved by 
Matrons and Orthopaedic Surgeons. The 















cushioned insole safeguards the feet from @ Special shock-proof Cuban Heels of comfortable 
fatigue. The desirability of style is not forgotten medium height fitted with shaped rubber top- 
—they are made of high quality black box calf, pieces prevent foot fatigue. 

smartly designed. The price adds to the satis- @ Medium-shaped toe with Oxford Lacing gives 
faction. Stethos Shoes—-what every Nurse needs a well fitting and comfortable Nurse’s Shoe. 


for General Utility—-for Ward and Verandah. Stethos newly designed heel cushions are so 


placed to allow the heel to rest comfortably— 
Price sent on application to: and absorb the heel tread of each step. 
@ A special Arch Support supplies the necessary 
J mH BOU N DS exercise to the foot bones and the cushioned 
e - insole gives added comfort. 


Ss T ETH oO s ba oO U _ ia @ The soles of Stethos Shoes are flexible so that 


the feet do not suffer undue strain. The soles 


68 Sackville St., Manchester | are cut from finest English Bends. 
Telephones : CENTRAL, 7331—4 lines Exhibiting in the Medical Section of the Building 
Telegrams : “TENDER” MANCHESTER Centre, Ltd., 158, New Bond Street, London, W.1. 














III 
Throat, Nose « Ear Therapy 


















TRADE 


An antiseptic which is perfectly safe, as well as efficient, 
is particularly valuable in treating diseases affecting the 
nose, throat and ear. DIOXOGEN is a specially pure 
and active hydrogen peroxide distinguished from the 
ordinary peroxides by its high strength (20 per cent. 
higher than B.P. standard), freedom from acet- 
anilide, low acidity, and exceptional stability 
and keeping properties. 

In bottles at 16, 2/9, and 4/6 


Descriptive booklet and clinical trial sample 
on application to 


ALLEN & HANBURYS LTD. 
LONDON, E.2 


Bishopseate 320 2 ‘ines tireenburys Beth Londen 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


Our total is certainly recovering from the crisis, when 
it sank in sympathy with the general feeling to the 
abnormally low figure of 8s. 4d.; and we are delighted to 
have 16 guineas to our credit this week All the same we 
do urgently need some more substantial totals to make 
up for that heavy fall, and we ask you most earnestly to 
iclp us to give our nurses what they need. One of the 


' 
necessities 8 coa 


Donations for Week ending October 29 
is. d 
+’ LMW for coal for five months for a 
nurse 
+Miss F. I for coal for a nurs¢ 
oe 
H.A.S 
Miss K. Jenkins (sale of iron-holders 
*Royal Hamadryad Seamen's Hospital (result 
of whist drive 
*Buchanan Hospital, St. Leonards-on-Sea 
ection in chapel at reunion service 
Matron and nursing staff Royal Halifax 
Infirmary (monthly contribution 
Matron and nursing staff, Royal Berkshire 
Hospital (monthly contribution 


otal to date 
+ Earmarked for special purpose 
* Earmarked for elderly nurses 
We are very grateful to Miss G. Williams, Miss B 
Dulborough Scamp the Scottie and Polly the Parrot 
Miss Lansman, Miss Z. Parsons, Miss R. M. Hallows 
Sister Slan and Mrs. L. D. Cockerill In Memoriam, 
M.A.H Miss MacFie and four anonymous donors for 
tinfoil: to Miss Kearsey of Woodford, Miss W. K. Garrett 
N.1 No. 26819,"" Mrs. Pigott and three anonymous 
r clothes and blankets; and to Miss K. Jenkins 
gifts for our Christmas tree 
HENDERSON SECRETARY Nurses Appeal 
Committe Ti j oe Times, c.o Ihe College of 
Nursing, la Cavendish Square, W.1 


Coming Events 


Woman's Fair, Olympia.—November 2 to 26 The 
Nursing Times and books for the mother, child and nurse 
will be on show at Messrs. Macmillan’s stall in the Mother- 
craft Section 

Clatterbridge County General Hospital, Bebington. 
Nurses’ reunion dance on Tuesday, November 22. Please 
apply to Matron 

Queen Alexandra's Imperial Military Nursing Service. 
\t-home at Grosvenor House, Park Lane, W.1 (ballroom 
entrance), from 3.30 to 6 p.m. on Wednesday, December 7 

Highgate Hospital, N.19.—-Reunion from 3 to 6 p.m. on 
Saturday, December 3 All past members of the nursing 
staff invited. R.S.V.P. to Matron 

South London Hospital for Women, S.W.4.—Toy fair 
at Lady Cowdray’s house on Wednesday and Thursday 
November 23 and 24, in aid of the hospital : 

Hackney Hospital, E.9.—Nurses’ annual reunion and 
presentation of certificates in the nurses’ home at 3 p.m 
on Saturday, November 19 All past members of the 
staff welcome 


Violet Melchett Infant Welfare Centre, Flood Walk, 
Chelsea, S.W.3.—Pound day on Monday, November 14 
(;ifts will be gratefully received at the centre at any time 
luring the lay groceries, old linen, blankets, seedless 


jams, honey and jelly, pounds, shillings and pence especially 


velcome \nnual general meeting, 5 p.m 


NOVEMBER 5, 1938 


Nurses’ Co-operation, 22, Langham Street, W.1.—At- 
home on Friday, December 2, at the Howard de Walden 
Club, 35, Langham Street, W.1. Tea, 3.30 to 5.30 p.m 
Show of the Nurses’ Needlework Guild. Subscriptions 
and parcels of garments should be sent to Miss Hamilton 
Jacob, hon. secretary, by December 1. 

National Council of Nurses.—Conference on nursing 
problems on Thursday, November 10,in the Caxton Hall 
Westminster. Subjects include hospital administration 
domiciliary nursing, nursing of the chronic sick and pro- 
fessional propaganda, by leading authorities in the 
nursing profession. Tickets for members of the National 
Council are obtainable from the honorary secretary, 
39, Portland Place, London, W.1 


Over Thirty Association and Over Thirty Housing 
Association, Ltd.—A film, ‘‘ Too Old at Thirty,” will be 
shown, by courtesy of British Paramount News, at 11 a.m 
2 p.m. and 6 p.m. on Friday, November 4, in the Hall of 
Achievement, Olympia, where Woman's Fair is being held. 
The film will feature the Hon. Margaret Bondfield, J.P., 
and will be introduced by distinguished speakers. Models 
of the Association's flats, and information about its 
work, will be on view at Stand No. 22 throughout the 
exhibition 

Catholic Nurses’ Guild 

Leeps.—Social evening at 7.30p.m. on Monday, 
November 7, in St. Ann’s Institute, St. Ann’s Street (just 
above the cathedral Members and friends, whether 
Roman Catholic or not, welcomed 

SouTHWARK.—Annual meeting at 6p.m. on Friday, 
November 11, at the Convent of Notre Dame, St. George’s 
Road, S.E.1. His Grace Archbishop Amigo will preside 

WESTMINSTER.—Meeting at 3.15 p.m. on Sunday, 
November 6, at the Virgo Fidelis Convent, Old Brompton 
Road, S.W.7. Canon J. R. Fox will speak on “ Mission 
Work in Sikkim, North India.” Tea, 4.30 p.m., followed 
by Benediction 

Prize-Giving 
Booth Hall Hospital for Sick Children, 
Manchester 

rhe following prizes were awarded (see also page 1170) 
at the Booth Hall Hospital for Sick Children, Manchester 
Gold medal and bacteriology and materia medica prize 
Miss A. Swain. Silver medal.—Miss R.S. Young. Practical 
nursing.—Miss Mary Power Medical diseases.—Miss 
Elsie M. Buckley. Surgical diseases —Miss Bessie Callow. 

First Year Subjects Miss Muriel E. Pinkerton 


Appointments 
Public Health Posts 


CARROLL, Miss K. M., S.R.N., S.C.M.,. health visitor 
Sheffield 
Trained at Royal Inf., Sheffield; Jessop Hosp. for 
Women, Sheffield ; St. Helens Corporation Hosps. 
GitForpD, Miss S. A., S.R.N., S.C.M., health visitor, Read- 


ing. 

[rained at St. Bartholomew's Hosp., E.C.1. Health 
Visitor's Certificate (College of Nursing). Member, 
College of Nursing. 

Joyce, Miss J., S.R.N., R.F.N., S.C.M., tuberculosis 
health visitor, Repent Road Clinic, Salford. 

[rained at Hope Hosp., Salford; Peasley Cross Isoiation 
Hosp., St. Helens; Eccleston Hall Sanatorium 
(tuberculosis training). 

MavurReER, Miss K. B., S.R.N., S.C.M., health visitor 
Sheffield. 

Trained at Royal Inf., Sheffield; City General Hosp 
Sheffield. Diploma of the Battersea Polytechni 
New Health Visitor's Certificate of the Royal Sanitary 
Institute 

SANDERSON, Miss N. B., S.R.N., S.C.M., health visitor. 
Oldham 

lrained at District Inf. and Children’s Hosp., Ashton 
under-Lyne; Sunderland Maternity Home Health 
Visitor's Certificate of the Royal Sanitary Institute 


1172 





tom uw 


1938 


NOVEMBER 5, 


THE NURSING TIMES 


From Here and There 


Hygiene—a Principal School Subject 
One of the main defects in our educational system is 
hat in so many of our schools there is an absence of 
ygiene as a definite and specific item from the curri- 
ilum; and it is satisfactory to note that there is a 
athering consensus of opinion in educational circles 
hat there is something wrong with a system which 
provides instruction in a wide variety of subjects, yet 
neglects to teach that one subject, hygiene, whose object 
s to render the child able to use his knowledge and 
apabilities with that effectiveness which can only go 
with good health Hygiene should be taught as a 
principal subject in the curriculum and by a qualified 
teacher, and, when and if this is done, the health of 

our women and children should certainly improve 
Journal of the Royal Institute of Public Health and 


j 
iygicue 


Profession or Trade 

Nursing, all over the world, has reached a turning 
point. In the past we have been a self-sacrificing pro- 
fession. The day has arrived when we desire a little 
recognition and a little consideration so that we may live 
fuller and more normal lives. Hence has come an open 
demand for shorter hours—the hours of leisure that every 
worker requires—and conditions of service more in keeping 
with the status of a professional body of women. An 
effort has been made to establish a trade union for nurses, 
but, after all, the patient is a human being and not a 
machine, and it will never be possible to reconcile the 
tenets of a trade union with the necessary duties of the 
trained nurse to humanity. In many hospitals steps have 
been taken to improve the hours of nurses, mostly in the 
form of a 96-hour fortnight. Britain is going ahead in 
spite of the shortage of nurses. ‘‘ South African Nursing 
Journal.” 


Crossword Puzzle Number 352 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on November 9. 


OLUTIONS must reach this office not later than 

S the first post on Wednesday, November 9 
Address your entry to ‘“‘ Crossword Puzzle No. 352,” 

The Nursing Times, Macmillan & Co., Ltd., St. Martin’s 
Street, W.C.2. 

Write your name and address in block capitals in the 
space provided 

Do not enclose 
entry 

No correspondence can be entered into with regard to 
this competition and the decision of the Editor is final 
and legally binding 


any other communication with your 


An institution—for scan- 7. Shake hands on it. 
dal ? 9. A fateful fruit. 
23. A packing case. 
Try to have a go. 
8. To make one means to bow. 
. And some! 
. Set up—in mind or estate. 
The bull’s eye looks out 
of this. 
2. There are seven such sins. 


Of some service 

Display. 

A gentleman of 5 

. The curate’s was 

partly good 

High standing, literally or 
morally. 

Follow after 


down. 
only 


Down 


}. Only precedes the 
in metaphor. 


Clues 


(American provinces, 

1 red fish confuses 
scent 

The usual weight 
mail letter. 

“ All the world’s a . 

Three inescapable ladies 

\ store for fresh food. 

\ lineal measurement—for 
trotters ? 

Require or requirement 

Pinch but not steal. 27. 


Solution to Puzzle No. 351 


Cereal. 4, Lactic 7, Eiderdown. 9, Gall 
Eye. 12, Tapers. 14, Rashes. 16, Glands 
20, Awe. 21, Acts. 23, Aids. 24, Swellings. 
26, Elders 

Down.— 1, Catgut. 2, Evil. 3, Lieges. 4, 
5, Cows. 6, Callus. 7, Elephants. 8, Nephritis 
15, Ale. 16, Gravel. 17, Sailor. 18, Feline. 


22, Swan. 23, Aged 


horse 

the 

Dry nonsense. 

A company keeps within 
bounds. 


of an air 

. Say yes. 
Lumpish. 

. “* My heart will follow 
Delight. 

. Older than old. 

Goad the wool 


Across,—1, 
10, Seal. 11 
18, Fetish 
25, Leaner 
Ladder 
13, Rod 
19, Hastes 











Name 


Address 


Prize-Winner 


We have much awarding a prize of 


10s. Gd. to 


pleasure in 


Miss M Jordan, 
7, Bulstrode Street, 
London, W l, 
whose solution of Crossword Puzzle No. 350 was the first 
correct one opened on October 26 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, ta, Henrietta Place, Cavendish Square, W.1,or from any of the branch secretaries. 


Education Department 
for School AMatrons 


course for school matrons who are also trained nurses 
January 9 to 12. The programme will include 
following subjects ortho 
interiwr 


Course 


\ special 
held from 


lectures OF 


is to be 
lemonstrations on the 
lonties; signs and symptoms of surgical emergencies; 
postural 
postural defects. The full | 

l 


Fees Co 


poliomvelitis: the hygiene of the adolescent girl and boy: 
uning for the correction of re 
ramme will be vossible ute 


hers, 10s 


Ward Administration 


\ course of ten lectures by Miss D. C. Bridges, 8.R.N., on ward 
viministration, specially arranged for ward sisters, will be held 
luring the Lent term, beginning at 6 p.m. on Tuesday, January 

is follows 1) (a) Introduction and suggested bibliography; 

historical background of hospitals, and of nursing 
2) Organisation and arrangement of ward, including bathrooms 
md kitchen, (a) type of patient, (4) number of 
patients. (3) Inter-departmental relationships with: (a) medical 
lepartment office; (c) business office; (¢d) teaching 
le partie nt (¢) housekeeping department ; (f) out- 
patients department wud special treatment departments; 
(7) almoner’s department; (/) outside agencies. (4) Discussion of 
types of ward floors, doors, ceilings, windows, furniture, heating, 
lhting and ventilation. (5) Administration of ward, regarding 
equipment; supplies; methods of cleaning; and care of 
qualifications and preparation; 
to (i) patients, (ii) doctors 
is administrator—her responsibilities to 


care 
weording to 


matron s 
(sister tutor) 


repairs; 


linen i) The ward sister (a) 


) as a nurse—responsibilities 
7) The ward sister: (a) 
the hospital; her responsibilities to student nurses 
S) Methods of ward teaching 1) general principles of teaching, 
with special application to ward teaching; (+) experience, records, 
%) Relationship of ward sister with ward personnel 
luties, and of off-duty; 


ratio of 


isa teacher 


eports 
(4) discussion of cases 

patients to 
questions arising out of 


') assignment of 
ud functional 

10) Professional problems, and legal 
ward administration and ward practice 
tl; non-members, £1 10s. Full particulars can be obtained from 
the Directo Education Department, College of Nursing 


issignments; ) nurses 


Fees : College members, 


Sister Tutor Section 


will be held on Saturday, November 19, 
meeting in the Cowdray hall, 
coffee 11.15 a.m., conference, 
Nursing Education (a) rhe University 
Mile. Mechelynek, directrice de I’ Ecole 
Universitaire d’Infirmiéres, Fondation Edith Cavell-Marie Depage, 
Hépital Universitaire Saint Pierre, b)* A Scheme for a 
Demonstration School of Nursing ~~ by Miss M. McEwan, tutor to 
health und librarian, College of Nursing («) 

rhe Block System in Practice by Miss M. Houghton, sistet 
tutor, University College Hospital, W.C.1; 2.30 p.m., 
Lambeth Hospital, S.E.11; “ Some Recent Advances in 
Heart Surgery by Dr. H. E. Mansell; film on heart surgery; 
our of the hospit il; tea will be obtainable at the hospit il (price 
Is.), by kind permission of the matron. 


Public Health Section 


Loxpon Braxcn Puatic HEALTH SecTION \ lecture on 
Nursery Schools illustrated by films) will be given by Miss 
Reed, of the Notting Hill Nursery School, at 8 p.m. on Tuesday, 
November 15, in the Cowdray Hall, College of Nursing. College 
members and S.N.A. members on presentation of membership 


irds, free; nurses in training, td.; others, Is 


mference 

10 a.n 

of Nursing 1) a.m., 
Developments in 
School at 


business 


Brussels by 
Brussels; 


visitor students 


liscussion 


visit 


MANCHESTER AND East LANCASHIRE Brancun Pusiic HEALTH 
SreTion,—The annual meeting will be held at Crumpsall Hospital 
it 4 p.m. on Saturday, November 12 \ short tour of a part of the 
hospital will be made at 3.15 p.m. (enquire at entrance for meeting 
Manchester and Salford municipal midwives 
omed lea will be served by kind invitation 

matron 


grounds 
clally wek 


urgess 


To Branch Secretaries 
reminded that 
office by 


Branch secretaries are notices for the current 
issue must reach this the first post on the Monday 
before publication. Names of people and places must be written 
in BLOCK CAPITALS, and notices should be 


written legibly, on one side of the paper only. 


} 


typewritten, or 


Branch Reports 


Blackburn and District Branch.—A general meeting will be 
held at Park Lee Hospital (buses from station to terminus) at 
7 p.m. on Tuesday, November 8 A social evening will follow, 
und Miss Critchley, matron, will give a talk on “ A Tour in 


America Branch subscriptions, 2s. 6d., are now due 


Bradford Branch.—The next meeting will be at the Bradford 
ind County Conservative Club, Market Street, at 7.30 p.m. on 
Tuesday, November & when Dr. Langley will lecture on * Blood 
ind its Diseases.” All members and all nurses welcomed. Coffee 


ind biscuits, Gd. each 


Brighton Branch.— By kind invitation of the Glaxo Laboratories 
24 branch members and student nurses from the Royal Sussex 
County Hospital visited the laboratories at Greenford recently. 
\fter a coach drive through 60 miles of beautiful country we were 
met by Mrs. Gilbert, compiler of the Glaxo Baby Book, who 
was to be our hostess An excellent lunch followed, and then 
Mrs. Gilbert told us about the work of the laboratories, and the 
research for and preparation of Vitamins A to FE. She informed 
us that quite a large percentage of the work was research into 
synthetic chemistry, and that one very noticeable fact was that 
whereas vaccines made from animal cultures caused a rise of 
temperature and malaise a synthetic vaecine caused neither. 
\fter the lecture we visited the large, centrally heated building 
in which over 2,000 pure white rats are housed in little cages, 
where research into the cause and cure of rickets is conducted. 
The rats breed at the rate of over 1,000 a month. We were shown 
how a quantitative examination of Vitamin D was made by an 
ingenious method of obstructing the passage of light through a 
lens, and then photographing and measuring the density of the 
plate and comparing it with a slide of a measured quantity of 
Vitamin D. We also saw the filling of bottles and capsules with 
vaccine and the sealing of the latter by gas jets, and watched the 
making and packing of jelloids and capsules and the measuring 
ind packing of Ostermilk. After tea, a chat and a vote of thanks 
to all who had helped to give us such an interesting time, we 
lrove back to Brighton. As a result of this pleasant afternoon 
our funds are richer by £1 17s. 6d. 


Dorset Branch.—The meeting which was postponed owing to 
the crisis will be held at Herrison Hospital, Dorchester, at 3 p.m. 
on Saturday, November 5, 

Dundee Branch. — By kind permission of Petrolagar Laboratories 
Ltd. the following films will be shown at King’s Cross Hospital 
il 7 15 p.m on Monday, November i: —~ Emergency 
Operations ~; (2) “Colles Fracture ~; (3) Anatomy of the 
Abdominal Viscera *; (4) “* Gastrectomy.” There will be a 
collection to defray postal expenses, and coffee will be served. 


Edinburgh Branch.— The second lecture of the winter session 
will be held at 3.15 pan. on Wednesday, November &, in the 
Nurses’ Club, 8, Drumsheugh Gardens; Dr. Dymock, Bangout 
Mental Hospital, will speak on“ Mental Hygiene.” Non-members, 
Is.; nurses in training (other than members of the Student Nurses 
Association), Gd. Tea, price Gd., will be served in the Club dining- 


room at the close of the lecture. 


Belvidere 
College 


Tickets 


Glasgow Branch.— A social evening will be held at 
Hospital, Glasgow, at 7.30 p.m. on Monday, November 7. 
members, ls.; non-members, Is. Gd.; student nurses, tid. 
may be had from the secretary. 


Hereford Sub-Branch.—By kind permission of Miss Langdon, 
matron, members and friends, members of the Worcester branch 
and of the Hereford branch of the Midwives Institute are invited 
to a lecture on “ Industrial Nursing by Miss Charley, deputy 
chairman of the Public Health Section, at 2.30 p.m. on Saturday, 
November 12 


Leicester Branch.—A very happy evening was spent at the 
Royal Infirmary on October 28, when the president, Miss Hughes, 
entertained members at a social evening and dance. We were 
glad to see so many members and also to welcome quite a few 
new ones. We should like to express our appreciation and thanks 
to Miss Hughes for her kindness. The next meeting will be held 
it Lhe Fielding Johnson Hospital at 3 p.m, on Saturday, Novembet 
5, when there will be a bring and buy stall in aid of the new 
private nurses’ section of the branch. All members invited. 


London Branch.—The social and prodaganda meeting will be 
held this vear on Tuesday, November 8, in the Cowdray Hall 
at 7.30 for 7.45 p.m, The guests will be received by the president 
of the branch, Miss Clunas, the vice-president, Miss Reynolds, 
and the chairman, Miss Craven. An entertainment will be given 
by pupils of Miss Fairbairn, of the Mayfair School of Dancing. 
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rhe speakers on this occasion will be Mrs. Blair-Fish, late Editor 

The Nursing Times, and Miss R. E. Darbyshire, R.R.C., 
ember of the Council of the College of Nursing. Light refresh- 
ents will be served during the evening. Branch members will 
iy Is. Gd. and this includes refreshments for any guests they 
iy bring with them. (The guests do not pay.) If members send 
e names of guests they wish to invite to Miss Fletcher she will 
ward cards of invitation to them. The guests must be State- 
egistered nurses on the general part of the Register who are 
Will members who would be willing to 


t College members. 
Miss Fletchet 


t as hostesses on that evening kindly notify 

s soon as possible ? 

Northumberland and Durham Branch.—-A lecture on “ Allergic 
\sthma ” will be given by Dr. A. Kerr Clarkson at 7 p.m. on 
Friday, November 11, in the nurses’ home, Royal Victoria 
Infirmary, Newceastle-on-Tyne. Members, free (tea, 6d.); non- 

embers, ls. including tea. Branch subscriptions are now due, 
ind may be paid at the meeting to Miss Weir, hon. treasurer. 

Sheffield Branch.—Members are invited by Miss Buckland to 
i film evening (surgery) at the Children’s Hospital at 8.30 p.m. 
n Tuesday, November |. The annual dinner will be held at the 
King’s Head Hotel on Friday, December 9; final arrangements 
iter. 

Shrewsbury Branch. Dr. Anderson will lecture on “ Throats 
it the Royal Salop Infirmary at 3.30 p.m. on Wednesday, Novem- 
ber 16. Tea, Gd. Non-members invited. 

South and West Somerset Branch.—On October 29 members 
visited the West Somerset County Mental Hospital at Cotfor¢ 
They were received by Matron, Miss Nicol, assisted by Miss 
Hobday, and Miss Gane, branch chairman, presided over the 
brief business meeting. Dr. Manning then joined the party and, 
ifter welcoming the members, gave a very interesting description 
of mental hospital administration, contrasting past and present 
wthods and emphasising the point that a diseased mind means 
i diseased body and vice versa. After seeing the new hostel, some 
f the wards, the laundry and the workrooms we enjoyed a 
venerous tea, and left, deeply impressed by the magnificent work 
lone on behalf of the mentally sick. 
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New Members (October) 

Agland, P. P. (Walton Hosp., Liverpool); Aitken, E. McE. 
(Stobhill Hosp., Glasgow); Alexander, M. L. (née Morgan) 
(Royal Inf., Edinburgh); Anderson, L. J. C. (Royal Surrey 
County Hosp., Guildford); Anyon, W. (Coventry and War- 
wickshire Hosp.); Appleby, M. E. (City Hosp., Plymouth); 
Barker, A. M. R. (St. Bartholomew's Hosp., E.C.1); Barry, 
A. (Crumpsall Hosp., Manchester); Barker, M. E. (Guy's 
Hosp., S.E.1); Bates, F. B. (London Hosp., E.1); Bates, N 
(Coventry and Warwickshire Hosp.); Bedford, J. M. (St. 
George’s Hosp., S.W.1); Bennett, B. J. (London Hosp., E.1); 
Birks, O. M. (County Hosp., York); Bland, M. (St. Bar- 
tholomew’s Hosp., E.C.1); Boden, F. W. (County Hosp., 
Bedford); Bowman, A. I. (Whitehaven and West Cumber- 
land Hosp.); Bright, M. A. (Southmead Heosp., Bristol); 
Browning, A. M. (St. Thomas’s Hosp., S.E.1); Burdell, D. L. 
(Prince of Wales’s Hosp., Greenbank Road, Plymouth); 
Campbell, M. D. (Walton Hosp., Liverpool); Chaffer, P. M. 
(Roxal Inf., Halifax); Chettle, D. R. (King’s College Hosp., 
S.E.5); Cleator, A. C. (Coventry and Warwickshire Hosp.) ; 
Clifton, F. M. (New Somerset Hosp., Cape Town, S. Africa); 
Cook, K. J. (Prince of Wales's Hosp., Greenbank Road, Ply- 
mouth); Cook, P. M. (Anlaby Road Institution Hosp., 
Kingston-upon-Hull); Cox, J. M. (Royal Melbourne Hosp., 
Australia); Cross, J. (Dumfries and Galloway Royal Inf.); 
Densham, H. M. (London Hosp., E.1); Donald, M. (Royal 
Inf., Edinburgh); Dowell, G. B. J. (Royal Sussex County 
Hosp., Brighton); Dyke, E. R. (General Hosp., Birmingham) ; 
Elliot, A. J. (City General Hosp., Sheffield); Findlay, H. A 
(Royal Inf., Glasgow); Fishwick, D. I. (North Staffs. Royal 
Inf., Stoke-on-Trent); Fisler, A. R. (née Vance) (Preston 
Hosp., North Shields); Fraser, J. (St. Nicholas Hosp., 
S.E.18); Glennane, L. M. (Charing Hosp., W.C.2); 
Gratrix, A. (Royal Albert Edward Inf., Wigan). 

(To be continued.) 


Cross 


Post-Graduate Week-End at York 


HE fifth post-graduate course held by the York and Ainsty 
branch of the College of Nursing started with a reception 
it York County Hospital on Friday evening, October 28. 
\bout 200 College members and friends were welcomed by the 
president of the branch, Miss Tute, the chairman, Miss Steele, 
natron of York County Hospital, and other branch members. 
Chere were representatives from Bradford, Durham, Harrogate, 
Leeds, Middlesbrough, Neweastle, Redear and Scarborough. 
Before the opening addresses came a delightful supper. The table, 
harmingly decorated with festoons of miniature coloured lights, 
reminded everyone that Christmas was not far away, and the 
lainty fare was as good to eat as to look at. 


° 4 T 
The Recruitment of Nurses 

rhe first speaker was Dr. Peter Macdonald, who addressed the 
iudience on “ Nursing Problems of To-Day.” He spoke of the 
lifficulties of recruitment of nurses and of the evidence given by 
the British Medical Association to the Government Commission 
now sitting. The second speaker was Miss G. M. Nicholls, head 
mistress of Mill Mount Secondary School, who said that head- 
mistresses looked with favour upon the proposal to establish 
pre-nursing course in schools. She spoke of the value of extending 
bursaries and awards to help girls to stay at school until they were 
the age to enter hospital, and advocated talks within the schools 
to put forward the possibilities that a nursing career offered to-day. 

On Saturday morning a party visited the York Castle Museum 
The real business 


und spent an hour viewing its ancient treasures. 
of the day, however, was conducted at the York County Hospital, 
where Mr. J. N. Ferguson gave an X-ray demonstration, and 
showed a large number of instructive radiographs. Two patients 
»bligingly swallowed small quantities of a barium meal in order 
to demonstrate the up to date X-ray plant. 


The Dangers of the Nail Brush 


In the afternoon, in the York Medical Society rooms at Stone- 
vate, Dr. N. R. V. Pulvertaft lectured on “ Pathology for Nurses.”’ 
He spoke of the dependence of medicine on the laboratory and 
said that the nurse was active in the first line in the prevention of 
illness and disease. The lecturer warned his audience of the 
dangers of the nail brush, which, used too fervently, produced 
roughness of the skin and small cracks which made a pathway 
for infection. Another point he mentioned was that sterilised 
rubber gloves should be put on without powder, as powder had 
been proved to contain germs. Dr, Pulvertaft gave members some 
useful hints about the care of hypodermic syringes and needles, 
und illustrated how germs are found in the air, on “ clean ” 
fingers, and from the breath—even through gauze sterile masks, 


which, he said, should contain paper between the layers of gauze. 
He also described the atomiser now being tried out as one way 
of getting rid of germs in the air (by means of spraying). 

Mr. J. G, Craig’s lecture demonstration on poliomyelitis was 
particularly valuable because he illustrated his talk by means of 
living patients, who bore witness to his theory that the use 
of limbs is greater where rest has been complete and continued 
for a year from the beginning of the illness. 


Beds “ Topped and Tailed” 


Saturday evening aside for relaxation and a large 
party went to see “ Ghost for Sale,” performed by the York 
Repertory Company. On Sunday morning members set off in 
i fleet of cars for Ampleforth College. On arrival, some members 
ittended Mass in the school chapel, and afterwards Father Paul, 
who conducted the service, took the party round the College, which 
is very wellappointed. The sanatorium was put to an unusual use on 
this occasion, for the sisters and nurses entertained their guests 
to a delightful snack lunch here. The college has large playing 
fields. Visitors were interested to hear that since the boys’ 
beds had been “ topped and tailed ” there had been fewer colds. 

In the afternoon a large congregation attended the special 
service for doctors and nurses in York Minster. Afterwards Miss 
Dick, matron of York City Dispensary, entertained about 50 
members to tea. The final event of the day was a lecture on 
psychology by Dr. Neil Macleod. This was given at the Retreat, 
and Miss Warren, matron, welcomed the guests and entertained 


was set 


them to refreshments. 


To See the Civic Regalia 


On Monday there were two theatre demonstrations by Mr. 


Rk. Lister and Mr. J. A. Magnus, and in the evening members 
met at Bootham Park for a lantern lecture by Mr. P. R. Allison 
(Leeds) on * Recent Advances in Chest Surgery.”’ Miss Porter, 
matron of Bootham Park, was hostess on this occasion, and 
entertained members after the lecture. A visit to see the civic 
regalia, and later tea at Bishopsthorpe Palace, filled in the 
afternoon, and made the last day of the post-graduate course a 
full one. 

The York and Ainsty branch seem to have formed quite a habit 
of holding post-graduate courses—an excellent habit, to be 
commended to other branches! This course like previous ones, 
was well attended and a real success, thanks to the combined 
efforts of the committee, lecturers, boards of managers, matrons 


and many others, and also to the enthusiasm of the members 
. L.E.M. 


themselves, 
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RICE POLISHINGS CONCENTRATE 


A notable advance 
Beneficial in cases of Vitamin in dietetics 


B, deficiency in patients of 





all ages. Stimulates appetite. 


Assists digestion. Promotes 


growth and increased alertness 
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and vigour. 


Tubes of 15 am. (*.» ipprox,) and 100 qm. (3's oz. approx.) 
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